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THE MEANING OF TRANSFERENCE 


MURIEL IVIMEY * 


NDER Horney’s theory of neurosis our view of transference and our 
| | technical approach to these problems have undergone radical 
changes. We honor Freud, the discoverer of psychdanalysis who 
gave us fundamental principles of the new science. His original observa- 
tion that the patient carries over into his relationship with the analyst 
exaggerated and inappropriate emotional strivings which present serious 
problems in therapy is one of his basic discoveries we hold to. Freud’s 
theory of neurosis, however, set limitations on understanding the neu- 
rosis, and the application of that theory to problems of transference set 
limitations on therapy. With the greater general illumination that Hor- 
ney’s theory affords, we necessarily have to reorient ourselves completely 
in respect to transference phenomena and the position of the analyst in 
his relationship with the patient. While a general orientation has taken 
shape, it behooves us to work toward greater clarification. 

Last year I read a paper here in which I discussed transference in the 
framework of Freud’s theory of neurosis ; then I outlined Horney’s theory 
of neurosis and discussed some of the main, outstanding differences in 
interpretation and technical approach in work with the patient. I want 
now to take theoretical matters for granted for the most part and go 
straight to some questions that I believe warrant some consideration. 

We say that transference means those manifestations of neurotic 
elements in the patient’s present character structure which find expres- 
sion in his relationship with the analyst. Our view of the position the 
analyst takes in his relationship with the patient is that he is plainly 
physician and human being with his attention directed to the task of con- 
ducting a therapeutic analysis. He is not under the necessity of consid- 
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THE MEANING OF TRANSFERENCE 


ering himself to be playing the role of influential persons in the patient’s 
childhood life, in response to the vicissitudes of transference manifesta- 
tions. Psychoanalysis is in its nature probably the most intimate under- 
taking in human experience. One human being who is in the main well 
psychologically and is a physician trained in the field, helps another 
human being who is in the main ill in respect to his inner life as a person 
and his relationships with others. 

A theory of neurosis as sound as we can formulate serves the physician 
as a guiding line for his thinking in the analytic work per se. The patient 
is handicapped by the fact that his unconscious is inaccessible to him, 
and it is mainly in this area that he must have the analyst’s help. The 
analyst must explore the patient’s personality, work gradually toward a 
detailed understanding of the specific difficulties and convey that under- 
standing to the patient. The ultimate task of changing to a healthier 
psychological development—that is, cure—belongs to the patient. In gen- 
eral outline it can be seen that the process calls for the nicest balance of 
close and intimate cooperation between doctor and patient. 

Now, it is characteristic of neurosis that attitudes and behavior dic- 
tated by compulsive forces are so irresistible and indiscriminating that 
the patient inevitably manifests them toward the doctor, as he does in 
his other human contacts. To the patient, the analyst and the analytic 
situation are automatically conceived of as another person and another 
situation to be manipulated in the interests of his neurotic aims. This 
keeps the patient and doctor apart, obscures mutual understanding and 
in general renders impossible the necessary cooperation. So the problem 
of the patient’s neurotic dealings with the doctor, or the transference, 
is of paramount importance and its solution is essential for any real 
progress if the analysis is to be successful therapeutically. 

It is not a matter of solving problems in transference first, then the 
doctor and patient can come into a cooperative relationship and analysis 
can start. But in the course of analysis as a whole, coming upon evidences 
of transference reaction, tackling the particular problem at appropriate 
times, and working at it, the patient gains insight into parts of his diffi- 
culties and into connections with other parts, not only in relation with 
the analyst but as they are manifested in other relationships; he sees 
many ramifications and consequences. So he comes gradually into a more 
cooperative relationship with the doctor while he works on the same 
tendencies in other areas of his life. 

Experience shows that when the analyst and patient work together 
on some irrational, compulsive interest in the patient’s immediate rela- 
tionship with the analyst, there is an emotional experience in which 
both participate, the patient directly, the analyst as the object of the 
patient’s strivings, being aware of it and feeling its impact. The analyst 
who is alert to counter-transference, presumably offers no real justifi- 
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cation for the reaction; he presumably is not so affected as to be thrown 
off balance or to be diverted from his task and responsibility to observe 
and understand ; he presumably injects nothing into the relationship that 
would operate externally as a deterrent to the patient’s coming to a real- 
ization of the meaning of his feelings and behavior. If the transference 
is handled well, the probabilities of true insight on the part of the patient 
and the mobilization of efforts at working through are good. I would 
say they are better than the same probabilities in respect to irrational 
reactions in other relationships in which neurotic reaction on the part 
of others is apt to play a part. 

The patient can see his reaction, as it were, in pure culture. The diffi- 
culty, in relationship with the analyst, is subject to direct scrutiny and 
first-hand verification regarding external factors, i.e., the analytic situa- 
tion and the personality of the analyst, and regarding actual working 
through. This is checked by changes in feeling of both patient and analyst 
when the problem is solved. This constitutes a control situation in the 
crucial therapeutic issue of the patient’s learning to recognize, formulate, 
face, and tackle internal problems. This should stand him in good stead 
in his self-analysis on occasions when he feels the need of it after the 
intensive routine with the analyst is terminated. 

Horney’s theory of neurosis opens up to us a more extensive and com- 
prehensive panorama of personality than the older theories. In working 
upon the basis of this theory, we have naturally a much greater volume 
of material to review, evaluate and interpret—many more facets of human 
experience, many more areas in the life history from infancy and in the 
present life situation. There are innumerable subtleties to observe. The 
greater amount of material challenges our capacity to judge of the rela- 
tive importance of various manifestations. We also would exercise dis- 
crimination as to what is transference and what is not. We would be 
alert to recognize healthy, rationally justifiable reactions and to respond 
naturally, as well as to identify those that would be part of the neurotic 
process and to select them for further investigation. 

I have the impression that we may not be quite clear, or we may have 
different views, as to what of the innumerable facets of neurotic expres- 
sion to take into account as transference, how much of the total picture 
of neurotic involvement is likely to appear, or that will inevitably appear. 
For a quick glance at the main constituents of neurotic structure, we see 
major neurotic drives which are in conflict one with the other and a 
variety of specifically identified defense mechanisms against the aware- 
ness of conflict which are evolved to help the individual to maintain 
equilibrium. This on the face of it indicates a greater variety of trans- 
ference manifestations than were taken into account in the older con- 
cepts of positive and negative transference. 

I believe we would say that all elements in the neurotic structure that 
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pertain to disturbance in human relations do not appear or are not demon- 
strated actively in the analytic relationship. Do we mean that only cer- 
tain elements find expression and that others do not? If not, why not? 
We are apt to say that the analytic situation is safe, the analyst is objec- 
tive and kind, and that there is a minimum of external factors that would 
provoke anxiety and certain kinds of neurotic reaction in the particular 
patient. Yet we know that even favorable situations are not appreciated 
as such, but are felt in some degree to be dangerous and to call for the 
special safeguards the individual is habituated to use. The neurotic can 
never feel that any situation in the outside world is safe enough and he 
has to manipulate it in his own irrational terms. The neurotic’s problem 
is not essentially one of reacting abnormally to real external danger, but 
to his own deep inner anxiety at feeling himself to be alone and helpless 
in a hostile world. He will often react quite appropriately to real external 
danger, although many individuals also are severely inhibited or intensely 
over-reactive in their response to real danger. Far from the analytic 
situation being a safe situation, we realize that it actually represents the 
greatest threat to the patient in so far as it explores his means to insure 
himself against his basic anxiety and his ways of maintaining equili- 
brium in the presence of inner conflicts. 

We started by identifying transference reactions expressing two of the 
major neurotic trends: compulsive needs for love and compulsive aggres- 
siveness and hostility. These were generally analogous to the older con- 
cepts of positive and negative transference, but are interpreted entirely 
differently. The third major neurotic trend, to isolate the self emotionally 
from others is recognized in transference, but we are only at the begin- 
ning of understanding it and have hardly made a beginning in finding 
ways to handle it. More will be said later on this subject. Do we take 
into account as transference reactions other peculiarities in the patient’s 
dealings with the analyst which express other components of the neurotic 
structure? And if we should understand them as personal issues in the 
patient’s relationship with the analyst when they are so expressed, would 
we not facilitate the loosening-up process more effectively? What I refer 
to are those maneuvers by which the patient avoids becoming aware of 
conflict of neurotic trends, such as: 

(1) Convincing himself that he has only one trend, or that he is just 
one kind of person, a compliant, submissive person, seeking only love and 
approval; or a fighter who makes his way in life with the slogan “to the 
victor belong the spoils’; or one who only wants to keep out of the way. 
By this method an irreconcilable trend, or two, of any one of the cate- 
gories other than the predominating one is deeply repressed. The indivi- 
dual is usually totally unaware of its existence, although he may operate 
more or less openly in terms of it. 

(2) Another method of avoiding awareness of conflict is to externalize 
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all problems, which creates the illusion for the individual that he is with- 
out inner difficulties. 

(3) Constructing an idealized image of the self in which the individual 
rationalizes the traits belonging to discrepant tendencies as virtues and 
makes an over-all fusion of admirable qualities which he takes to con- 
stitute his real personality. 

(4) Dissociating himself from inner conflicting elements, attempting 
to live on the surface, in shallow fashion, or withdrawing from involve- 
ments which would stir up neurotic impulses and conflict. 

For instance, a patient presented herself as having intense needs for 
recognition, acceptance, and approval, and quickly manifested attitudes 
towards the analyst generally of the nature of an adolescent crush, admir- 
ing, fulsomely appreciative of everything about the analyst, bringing 
gifts, etc. For some time material indicated only these needs, reaction 
to frustration of these needs, accounts of experiences in which gratifica- 
tion was achieved at great cost to her development. Other material and 
dreams suggested strongly repressed aggressive drives, demanding and 
exploitative tendencies. With the material at hand there was considerable 
discussion of the present tendencies which the patient could tolerate. 
However, discussion lagged after a while, material was monotonously 
repetitive. We got a little suspicious of the harping on the one string. 
We were in a blind alley. On our attempting to open up in some differ- 
ent direction, the patient became petulant and declared nothing else was 
of importance, there was nothing else in her life, no other side to her 
nature. Then there appeared some slippery maneuvers to control the 
situation, by bland ignoring of the analyst’s suggestions, then plausible 
rejection, then defiance and some frustrating behavior. We might be 
tempted to feel we were coming upon expressions of hostile-aggressive- 
sadistic tendencies in relation with the analyst, the behavior certainly 
having some of this coloring. I believe, however, that approaching such 
a threatened impasse, not directly as aggressiveness, but as defensive- 
ness, indicating the patient’s need to blind herself and the analyst to any 
inconsistent or inharmonious elements, serves to loosen up the work, pro- 
vide an opening and get started again on further exploration. With 
such a strong defense against becoming aware of hostile feelings, the too 
abrupt introduction of the topic would be too disturbing, but could be 
come to much later. 

The method of externalizing all problems in order not to become aware 
of incompatibilities frequently shows up in the analytic relationship as a 
tendency to focus on the analyst’s deficiencies, anything short of per- 
fection about him, such as his smoking, or something about the office 
arrangements, or something about psychoanalysis, which the patient 
hears has not the answers to all psychological problems. In conjunction 
with other evidences of tendencies to concern himself with the problems 
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of his friends and relatives and to feel that these are responsible for his 
own untoward reactions, one would conclude that his criticisms of the 
analyst are part of the externalization pattern, and not in the nature of 
hostile critical attack. Recognition of this context, rather than the con- 
text of hostility, might start him to turn away from other people’s prob- 
lems to his own real interest in coming to analysis, and to begin to see 
that there is something the matter with him. 

A quite severe form of this reaction is shown in the following patient: 
During the first two or three weeks in analysis, the patient described his 
symptoms, his situational difficulties, and gave a good deal of historical 
material, focused on how others have treated him. The analyst made 
some general responsive remarks and a few superficial comments. In each 
hour, and showing a crescendo in every succeeding hour, the patient inter- 
jected critical remarks about the analyst, developing these to very sharp 
recriminatory attacks ; the analyst is stupid, diffuse, ineffective, he doesn’t 
get the point of anything, his training is obviously deficient. The patient 
reported phantasies of tearing the analyst to pieces. He felt that the 
analyst oppressed and crushed him. His general manner was friendly 
and somewhat meek and compliant. He complained that he was incapable 
of self-assertion and of expressing hostility, and would feel so much 
better if he could. I felt that his attitude toward the analyst was not 
so much direct, experienced hostility as the expression of the automatic 
extrusion of his own feelings and his planting of them squarely on the 
analyst. The problem was approached by cautiously calling his attention 
tentatively to this tendency to feel that others did things to him, to blame 
the other one in one or two relationships which he had described. He 
took this insight rather well and, for the moment, has let up on the 
attack and may begin to get interested in the fact that he blames another 
person rather than pitching blindly into the other person. For the time 
being, approach to hostility was out of the question. 

Another defense against conflict was shown by a woman who charac- 
terized herself as a benevolent business woman. She had idealized com- 
pulsive elements of contradictory nature, one being compulsive needs to 
be liked by everyone, to seek approval, to be good; the other to domineer 
and exploit others in the most irresponsible and ruthless ways. Idealizing 
them, she combined them into a unified picture, the benevolent business 
woman, which kept her on a fairly even keel, but also made it next to 
impossible for her to make decisions which would mean progress and 
development; she was deeply discontented and hopeless and markedly 
hypochondriacal. Presenting her idealized image it looked as though she 
was seeking approval. She would display her benevolence, which included 
interests in movements for social betterment, which were quite insincere, 
by the way, and wanted to expatiate at great length on her shrewdness 
and competence in business, which also revealed incidentally outrageous 
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exploitative tendencies. The transference manifestations were attitudes of 
smug superiority and condescension, subtle disparagement of the analyst, 
almost complete disregard of comments, beyond somewhat arrogant refu- 
tations and a tendency to want to involve the analyst in a political argu- 
ment. She benevolently would suggest books and articles the analyst 
should read on psychosomatic medicine, since not too much focused atten- 
tion was paid early in analysis to her physical symptoms. Attention to 
the idealized image over a long period, with due regard for patient’s 
tolerance and with regard for proper timing, loosened up some of the key 
rationalizations and helped to keep the work moving. 

Frequently much of the carping criticism of the analyst is an expres- 
sion of another facet of the idealized image construction necessary to 
avoid seeing conflict. The idealization contains elements of coercive- 
ness, the individual feeling forced from within to live up to his extrava- 
gant aggrandizement of himself. This, when combined with tendencies 
to externalize problems, extends to keeping a hawk’s eye on other people’s 
lives, pouncing on human frailties with impulses to preach, to instruct 
and to correct other people. One patient, living in a straitjacket of 
impossibly high and rigid standards, seemed preoccupied and inattentive. 
We discovered, among other critical ideas about me, that she was busy 
editing her own and my sentences, correcting my slips in grammatical con- 
struction, dotting the “i’s” and crossing the “t’s.” I had the feeling that 
this was not hostile criticism but an intolerance of any foible. I believe 
that if the right context is not recognized one would start to focus on 
and investigate topics which the patient would not be ready to explore 
and discuss, much less to tackle. Consideration of many more elements 
in the neurosis and other manifestations of transference extends our 
choice of topic and gives us much more leeway in respect to our timing 
—two of the most difficult and important factors in technique. 

The method of dissociating the self from inner conflict has an effect in 
the personal relation with the analyst similar to, or perhaps the same as, 
the main compulsive drive to isolate the self emotionally from life and 
other people, which was referred to earlier. The individual who isolates 
himself nevertheless contrives to maintain contact through special limited 
channels, such as purely official dealing with people, or through physical 
sexual contact. As transference it shows most frequently in the tendency 
to want only a purely professional relationship, with only minimal or 
very shallow emotional content. This reaction would be called no trans- 
ference under the old theory and procedure. Even as the individual com- 
pulsively and indiscriminately holds himself aloof from human contacts, 
he is also driven characteristically to pursue this course with the analyst. 
It is as real and specific an expression of one aspect of neurotic conflict 
as the more familiar ones which express compulsive needs for love or 
needs to dominate and defeat others. The identification of this drive and 
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this type of transference opens up possibilities of working with certain 
individuals who would formerly be dismissed because they seemed to have 
no capacity for forming what was called a transference relationship. As 
transference, it presents a serious problem, potentially soluble. 

The tendency to look only for reactions akin to the old notion of positive 
and negative transference can lead to serious difficulties resulting from 
maccurate or woefully premature interpretations. This is particularly 
hazardous in working with detached individuals. In these people, one 
gets the impression that the patient wants nothing to do with the analyst 
except on a purely formal basis; this could be interpreted as dislike or 
rejection of the analyst; or the attitude that the patient expects the 
analyst to solve all problems and give him the result could be taken for 
dependence. Internally, such a patient has no conception of any contact 
in which such active and intimate feelings could exist. There is a simple 
overlooking of factors of feeling as between two people. The patient is 
unresponsive and seems callous and the analyst as a person is quite 
negligible to him. Emotional detachment has another consequence. The 
individual has no access to his own inner feelings. This absence of aware- 
ness of inner feeling accounts for great difficulties in the gaining of 
insights. The individual does not come to understanding with inner con- 
viction and without this sort of true insight progress in therapy is 
blocked. These patients are particularly apt to stall a long time at the 
stage of intellectual insights only, and be unable to make use of them. 

In addition to the above comments, I want to mention certain discrete 
constellations of transference reaction that in our experience represent 
especially difficult problems. Three of these occur to me now, and I am 
certain others in the group will have observed still more. One is the 
problem of arrogance as transference; another is deep unconscious dis- 
honesty; and the third the problem of frustrating and subtle sadistic 
manifestations in the patient-analyst relationship. They overlap and 
have common implications, but from patient to patient there is more or 
less definite differentiation in which one or the other predominates. Con- 
cern with transference reactions of this nature indicates the broader 
basis of our thinking; this includes attention to moral and ethical values 
as matters of fundamental importance in human nature and in human 
relations. The spurious arrogation to the self of qualities, faculties, 
abilities and status in relationships with others that have not really been 
developed or earned, brings about serious distortions in those relation- 
ships. Where arrogance exists in relationship with the analyst, the true 
purpose of the association of patient and doctor is vitiated. Dishonesty, 
cheating, trickery, trying to get something for nothing, practised by the 
patient in analysis must be drawn into focus, or the analysis must fail 
as a constructive experience in the individual’s life. Diversion of the 
patient’s interests to all sorts of sadistic and destructive carryings-on 
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nullifies any prospect of mutual success in what should be a cooperative 
undertaking. In our times, I do not believe that matters pertaining to 
the sex life per se are so stringently repressed, or are regarded with such 
acute sensitiveness and abysmal shame as in the former generations. 
In actual experience we usually find that these problems are more or less 
readily accessible to open discussion. But immorality in the broader 
sense, as exemplified by arrogance, intellectual and spiritual cheating, 
lying, stealing, cruelty, is a matter about which we have enormous sensi- 
tiveness and shame, compared to the feeling we have about inhibitions 
and other disorders in sex life. Where it is a predominating tendency, 
or a strong and conspicuous part of the character, we find frequently 
terrific conflict, enormously strong defenses and formidable resistances 
to insight. We hold high ideals regarding modesty, honesty, decency, 
and kindness. Neurotic developments contrary to these concepts are in 
some individuals much more deeply repressed than any other elements 
in the structure, including any of the elements in sex life. If anything 
refutes the offhand criticism that work on the basis of the new theory 
of neurotic character structure does not call for deep therapy, this atten- 
tion to moral values, if properly appreciated, should refute such criticism. 
It would only take a little practical experience in attempting to uncover 
and bring into the open tendencies of this nature, to bring about a change 
of heart in the critic. 

The other major change under the new theory of neurosis concerns the 
analyst’s position in relation with the patient. This has been a moot 
question in the history of psychoanalysis. Various views have been held 
and put into practise as a logical consequence of theoretical considerations 
at the time. First it was believed that a completely neutral position 
would favor emergence of unconscious material, the analyst being purely 
passive, unreactive, more or less unresponsive, a mirror of the patient’s 
unconscious. Following this it was believed that an attitude generally 
frustrating of the patient’s irrational expectations would act as a counter- 
irritant and stimulate renunciation of infantile wishes, which would favor 
healthy growth to maturity. Then others believed that exactly the re- 
verse would favor psychic development, that is, offering the patient all 
the love and security he did not get as a child. This was intended to 
effect emotional reeducation in the warm atmosphere of uninhibited per- 
sonal intimacy with the analyst, and was expected to reduce anxiety by 
satisfying all the patient’s longings, so that this frustrated childhood 
could finally be left behind in the past. 

In the light of our present formulation of neurotic character structure, 
we could say that each of these positions, while intended to operate 
advantageously in analytic work, would essentially be counterparts of 
neurotic drives in the patient. Thus unwittingly the analyst would be 
offering active, exterftal stimulus, or an emotional foil, for abnormal 


THE MEANING OF TRANSFERENCE 


elements in the patient’s personality. The purely passive, mirror posi- 
tion would be the counterpart of tendencies to be emotionally isolated ; 
the frustrating position the counterpart of aggressive-sadistic tenden- 
cies; the loving position corresponding to compulsive needs for affection 
and dependency. Any of them would account for blind spots in under- 
standing and baffling and insoluble transference involvements. 

Our new orientation attempts to avoid these complications. The analyst 
is neither so inactive as the mirror principle dictates, nor so over-active 
in the patient’s emotional life as the frustrating or the loving principles 
dictate. We would stand on middle ground and take a naturally active 
position as physician and human being, our efforts directed to under- 
standing the patient, clarifying problems to him and lending all support 
and encouragement in his efforts to extricate himself from his entangle- 
ments. While we discard these former prescriptions as to the analyst’s 
position adopted consciously, there remains the possibility of similar 
attitudes in the analyst’s dealing with the patient operating from the 
analyst’s unconscious, residuals of inner problems not completely worked 
through. The analyst, as part of his training, has his own personal 
analysis, following which he continues to be alert to and work through 
such residuals. These constitute problems of counter-transference, atten- 
tion to which is an essential part of analytic technique. In other words 
the analyst may have his blind spots, may not get a clear focus on certain 
transference reactions of the patient, may contribute to their suppres- 
sion, or fail to facilitate their emergence from deep repression and their 
open expression in the analytic situation. 

For instance, the analyst may unconsciously be too warm, too charit- 
able, sympathetic, protective. For all patients, especially those with 
intense needs for recognition and acceptance, such attitudes, to whatever 
extent they are genuine and sincere, are an invaluable adjunct in the 
work. But if they come from the unconscious idealized image of the self 
certain consequences would ensue for the recognition of and clearly 
focused work on transference problems. The analyst might not fully 
appreciate the disproportion in the patient’s admiration of him and 
dependence on him. Having evidence from other sources in the patient’s 
material of approval-compliancy-dependency trends and a recognition of 
their being directed toward him, he might handle the transference in a 
half-hearted and unconvincing manner. The analyst’s comments would 
be blurred by wishes to avoid causing the patient any real discomfort. 
They would not come clear as real problems which the patient would have 
to tackle and work through to radical change. The analyst might un- 
consciously not want him to make a change in so far as these attitudes 
are expressed towards him, but he might ultimately get bored and im- 
patient at lack of progress and then be abruptly and inconsistently firm. 
Also, with constant indications of over-warm and over-encouraging atti- 
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tudes, these would inhibit the patient in the expression of other and 
different but dimly felt feelings toward the analyst. He would feel them 
to be too unreal and incredible and not worth mentioning. Such a degree 
of friendliness is apt to be overwhelming and dismaying to a self-effacing 
patient who is also strongly rational. So other transference reactions 
could be suppressed or aborted, or only come to a still-birth. Unalterably 
over-friendly attitudes towards a patient in whom hostile-aggressive 
trends predominate, in my opinion, stimulate jealousy and hostility and 
even contempt. One who is too convinced of his idealized image cannot 
credit the fact that anyone would be unfriendly; he might be so with 
others, but not with the analyst. If he recognizes the patient’s hostility 
he might be too long-suffering and hesitate to discuss the topic openly and 
objectively, or would not fully trust himself to do so. For the detached 
patient, over-friendliness might be resented as an intrusion on his 
Shangri-la existence or it might simply not register. As a further counter- 
transference, the analyst might feel unduly baffled and unappreciated. 
Thus counter-transference might account for the view that some trans- 
ference reactions would not appear in the personal relationship with 
the analyst. 

Certainly other problems in counter-transference exist. We keep these 
in mind and continue to work towards good and final solutions to the best 
of our ability. Analysis is for the analyst a two-fold process, continua- 
tion of self-analysis and work with the patient, seeking improvement in 
both areas. We would all agree that basic inner strength, stability, 
moral reliability and freedom of the emotions are essential in all analytic 
work. Upon that foundation, from a purely technical standpoint, I be- 
lieve the most important faculty the analyst can cultivate is flexibility 
in working with transference. By flexibility I mean the capacity to move 
about freely, psychologically speaking, in his relationship with the pa- 
tient, according to the realistic necessities of the many varied phases of 
the work. If the analyst is emotionally free he will be sensitive to these 
needs. For instance, he will appreciate the times and situations in which 
to be spontaneously and actively approving, sympathetic, encouraging, 
supportive; times when to be firm, insistent, frustrating or really tough 
And there will be times when to withdraw. I see my suggestions bear 
the imprint of the former phases of the loving, the frustrating, and the 
unreactive, or the mirror positions. Any of these positions, however, 
was taken as a settled policy for the duration of the given analysis. To 
our way of thinking, the settled policy regarding the analyst’s position 
is a free and natural one, and from this as a point of departure, he can 
concern himself with realistically appropriate handling of any of the 
vicissitudes in transference. And I do not mean that he is fickle, or 
capricious, but he has good reasons for his moves. 

Of these shifts, I am quite interested in the withdrawing activities on 
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the part of the analyst. I say withdrawing activities because I want to 
make a very definite distinction from passivity in the sense of complete 
inertia. In withdrawal, or stepping to one side, one is still very much 
there, alert, observant, following the action and ready to come forward. 
For good reasons and upon certain occasions, I believe withdrawing 
serves a very real function. It can convey sympathy, respect, and encour- 
agement when a patient needs to be alone; it can express firmness, insist- 
ence, and frustration ; it is necessary for the detached patient and reassur- 
ing to one who fears intrusion; it gives him courage to come forward at 
his own pace, when the analyst comes forward too. 

There is one aspect of withdrawal which is not so much a withdrawal 
activity as a temporary fade-out of the reality of the analyst’s person- 
ality. This, I believe, facilitates the emergence of certain transference 
reactions for the expression of which the patient needs an opportunity, 
when the factor of the analyst’s personality is not so immediate. Trans- 
ference reactions can be drawn into the analytic situation which would 
otherwise be felt only very dimly or tentatively, or while the patient is 
away from the analyst. Some transference reactions may be felt very 
strongly away from the analyst and not be brought in without this help 
or some other help. 

From the standpoint of the analyst’s personality development, I believe 
the capacity which is of the greatest value in work with transference is 
the capacity for human intimacy, commensurate to the requirements of 
the working relationship for the duration of the analysis. As I said 
earlier, the work is probably the most intimate undertaking in human 
experience. The essential disturbance is impairment in human relation- 
ships. The patient perforce demonstrates his difficulties in his relation- 
ships with the analyst. One of the parties needs to have a good strong 
psychological organization and a steady capacity for closeness and in- 
timacy throughout a relationship which will have many vicissitudes, and 
in ‘some cases will tax the analyst as a human being to the utmost. Given 
basic inner strength, reliability and freedom of the emotions, the closer 
the analyst stands with the patient, the more he observes, the more of 
the patient’s inner experience he appreciates, the readier he is to come 
to decisions as to what topics it is feasible to work with at a given time, 
the quicker is his awareness of fluctuations in mood and tempo, and the 
better his feel for changes and growing strength in the patient. I am 
not quite satisfied to relegate these capacities to the element of intuition 
in dealing with patients. According to the dictionary, intuition means 
“apprehension by the mind without reasoning; immediate apprehension 
by sense; immediate insight.” Intuition is often accurate, but hunches 
can sometimes be miles away from the truth. In attempting to under- 
stand the inner complexities of another personality, I believe that the 
closest intimacy in which our thinking and feeling are as free as possible 


14 


| 
| 
| 
| 


MURIEL IVIMEY 


will bring us nearest to the truth. 

In closing: I have attempted to call attention to the much broader 
implications of transference under the new theory of neurotic character 
structure. I have mentioned and discussed briefly some additional modal- 
ities in the interpersonal relationship of patient and analyst. These 
manifestations call for further study in order that we may extend our 
understanding, improve our technique, and help the patient more effec- 
tivély to make progress toward cure. I have also presented the changes 
in the view of the analyst’s position as he works with the patient on 
problems of transference, and have made some suggestions as to direction 
for development in this respect. 
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ANALYSIS ONCE A WEEK 
HAROLD KELMAN * 


HE PURPOSE of this paper is to point out some of the indications, 
possibilities, and limitations of working with a patient once a week 
using the method of character analysis. Character analysis, as it 

has been and is being developed by Dr. Horney, is such a new and ver- 
satile tool for therapy and investigation, that we have only begun to 
explore its possibilities. The premises inherent in character analysis are 
quite different from those dictated by the method of Freudian analysis. 

Freud was moving through uncharted fields. The more one is limited 
in knowledge and lacking in the tools with which to gather that knowl- 
edge in arly field of endeavor, the greater the tendency to adhere to rules 
of conduct pertinent to other fields of investigation. There is also the 
tendency to make into rules to be adhered to, hypotheses which should 
only be tentative formulations as guides for action. 

For these reasons Freud attempted to apply the scientific method as 
he knew it to his psychoanalytic investigations. He therefore concluded 
that in order to get a complete record of what was going on in a patient, 
he should be seen daily. He compromised however on seeing a patient 
six times weekly. Actually, he compromised once before that, because 
to adhere strictly to the scientific premise on which he operated, he should 
have spent 24 hours of the day with his patient. 

The human factor had intruded itself in his investigations from the 
very start. Cold scientific objectivity was not possible with human be- 
ings. What are often referred to as practical considerations are really 
human factors. The fact is that such a scientific investigation could not 
be carried out, i.e., 24 hours a day observation, for the analyst could not 
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keep up a sustained interest in one person all of his waking hours and 
the patient could not function in his usual ways if the analyst followed 
him about all day. Besides he would become very irritated with the 
analyst and break off the whole experiment. In addition, the analyst and 
patient have to sleep. This would mean that another observer would 
have to take over during the patient’s sleeping hours. This necessary 
shift of personnel would bring in another possible source of error. 

Such an attempted experiment would create an artificial situation. It 
would not be working with people as they live their daily lives. Daily 
living takes into account the fact that the patient and analyst have to 
earn a living, and that they have other interests which would take up 
most of their time. 

Theoretically, seeing a patient six times weekly would be as close an 
approximation to being with a patient 24 hours daily as is practicable. 
However, such a conclusion is rather an arbitrary one and does not make 
it any more scientific. We must conclude that the answers do not lie in 
the direction of approximations to a scientific experimental situation but 
in the development and utilization of a flexible method which can examine 
the total interpersonal situation of patient and analyst in process. We 
feel character analysis offers such possibilities. 

Our whole orientation has now changed. Freud’s attempt was to be 
an objective, uninvolved, interpreting bystander in the analytic situation, 
using as his method and tool the scientific method as had been applied to 
non-human situations. Such a viewpoint attempts to leave out of account 
human values and by that very necessity, inherent in the way the scien- 
tific method was applied, a true understanding of human situations was 
impeded. 

We are attempting not to use a method or tool on a situation but in one. 
The analyst is not considered to be a bystander but a participant in the 
total interpersonal relationship. The method is not taken as the given 
fixed coordinate’ with the situation being regarded as the variable. 
The method with its inherent flexibility and possibilities is used in 
and becomes a part of the situation as the needs of the situation demand. 
In this manner patient and analyst become part of the total changing 
picture in process with the human needs of both being considered. We 
may thus focus our attention on one or the other problems within that 
total situation but that will be a focusing from within the total con- 
textual situation and not from without. It is with this viewpoint in mind 
that I am focusing on the technical implications of analysis once a week, 
while working with the method of character analysis as developed by 
Dr. Horney. 

As was stated originally, the attempt will be made to indicate in what 
situations analysis once a week might be the most economical in time, 
money, and in the efficiency of the conduct of the analysis, and where by 
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exclusion it would have its limitations. I am aware that analysis more 
than once a week would be necessary in most cases. 

It was mainly from situations dictated to by practical considerations 
that the possibilities and limitations of analysis once a week were dis- 
covered. The next section of this paper will be concerned with the hand- 
ling of situations dictated to by such practical external factors. These 
are the situations in which analysis once a week was imposed by the fac- 
tors of time, money, and geography. In the subsequent section of the 
paper we will be concerned with the situations in which the analyst feels 
that the limitation of analysis to once a week is indicated. In these situa- 
tions time, money, and distance would not be the significant determining 
factors.’ The final section of the paper is concerned with those situations 
in which analysis once a week would be contraindicated. 

The first practical external factor to be discussed is that of distance. 
Where geography was the only limitation, working with a patient for a 
double period and even two double periods spaced early and late in the 
same day has proven satisfactory. Seeing the patient late in the evening 
and early the next morning so that he could then return home has also 
been a workable arrangement. Quite intensive work can be carried on 
within such restrictions. 

Sometimes time or money or both prevent the possibility of more than 
one visit weekly. Where the money factor is operative, it may be best 
to refer such a patient to someone who might be able to see him more 
frequently for the funds he has available for analytic work. However, it 
may be your judgment, as a more experienced person or with a particular 
knowledge of this patient’s problem, that once a week with you would be 
preferable to twice or three times weekly with someone else. Such a 
judgment may often be the only legitimate one that could be made under 
such circumstances. 

The factors that would be operative would be the patient’s needs, a 
good mutual contact, and strong legitimate aversions to working with 
someone else whether such feelings were rational or neurotic. Another 
factor which might lead to your working with such a patient on a once- 
a-week basis is that you sense the possibility of carrying him over his 
present dilemma to later accept working with someone else on a two or 
three times a week arrangement. 

Some analysis is better than none. It would be difficult for me to con- 
ceive of the situation where no analysis is better than some; or, 
putting it another way, where some analysis is more harmful than none. 
In making these statements I am assuming adequate competence on the 
part of the analyst, external situations of time, money, and geography 
which prevent more frequent visits, and sufficient incentive on the part 
of the patient to obtain real value from that work, though limited. 

It is generally agreed, and I believe on a valid basis, that if there is a 
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problem, the thing to do is to go to work on it. On that premise we 
would immediately assume that analysis daily or even double sessions 
daily might be the best way to proceed. Time spent with analytic patients 
does not solve problems. A number of other factors must be considered. 
They are the analyst’s competence and interest in the problem, and the 
patient’s incentive, stamina, tolerance and availability for analytic work. 
An absolute position taken against analysis once a week or of being all 
for six times a week cannot be tenable. It appears to represent an atti- 
tude contrary to the flexibility inherent in the method of character anal- 
ysis. The purpose of this paper is to explore that flexibility within a 
special technical situation. 

A number of analysts have reported good results with a number of 
variations of the once a week arrangement. Their preference, however, 
was not to work with patients on this basis. There may be a number of 
reasons for this viewpoint. Analysts vary in their interests and tem- 
perament. Each analyst must decide his preferences for himself. Some 
may have the conviction that analysis fewer than two or three times 
weekly is not effective and not economical—which has not been my expe- 
rience. Some analysts may feel that the demands on their energies and 
resources of working with a patient once a week is greater than they are 
able to muster or feel it wise for them to attempt. It is more difficult and 
taxes the analyst more to work with a patient once a week. It is par- 
ticularly difficult if he should be carrying a number of such patients at 
the same time. Also, analysis once a week may be in a measure more 
experimental than seeing patients the usual three to five times weekly. 
A limited interest in experimentation may lead to a preference not to 
work with patients on a once-a-week basis. 

Analysis once a week may have other indications. With some patients, 
at the time they first come to analysis, one may not be certain whether 
they are ready for analysis and often they may openly express their own 
doubts about it. The idea of a trial perivd is not a new one. It is my 
feeling that time and money can be saved for the patient in this trial 
period if in some cases he is seen only once weekly. Being seen once a 
week, he does not feel pushed and so can gradually come to his own 
decision. If his original decision were only a whim or a passing impulse, 
he would find it out, or drop out on his own, maybe to return on a more 
legitimate basis at a later date. If his decision is a real one, he will then 
be ready to go ahead and really work. If your time or fees do not allow 
for more frequent visits, he will be more ready to shift to someone else. 
He will more clearly know that he wants to be analyzed and will not 
consider as an insurmountable difficulty a shift to another analyst. 

There is another practical situation where analysis once a week or even 
once in a while is better than none. This situation obtains with patients 
who have real incentive and want to get to work. There is a great deal 
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of difference between no work and some. At least they feel they have 
begun their work and are working. I am referring here to patients who 
want and need more than one hour a week but more is not available at 
the time because the analyst does not have it. At least the patient feels 
he is doing as well as he can and will do more as soon as possible. Such 
patients get much value out of this visit and particularly from extra visits 
as a result of cancellations by other patients. 

The matter of starting analysis at least once a week is particularly im- 
portant for psychiatrists who have decided to become analysts and want 
to start their training. It is much better for them to have analysis once 
a week while they are taking courses than none at all. They have some- 
thing tangible in their own experience to tie in with what they are getting 
in their theoretical work. 

There are several other situations in which analysis once a week may 
be a practical necessity and wiser than no analysis at all. A patient may, 
because of a sudden increase in outside expenses, be unable to pay for 
more than one visit. I am referring to a situation where the patient re- 
fuses to be indebted to the analyst or the analyst feels it unwise for 
analytic reasons that the person under analysis be indebted to him. 

A patient also may become physically ill during the analysis. Because 
of the discomfort of coming to the office or because the emotional reac- 
tions to analytic work may be too exhausting, it might be better to cut 
the number of periods te once a week rather than to interrupt the analytic 
work. Such a situation must be clearly distinguished from the problems 
associated with the use of illness by patients. These latter patients either 
fall ill too easily, exaggerate their illnesses, real or apparent, or use their 
illnesses in an attempt to get out of working or as a means of tyrannizing 
over the analyst. They may want to attribute their emotional difficulties 
to physical illness or insist that their emotional problems have a consti- 
tutional basis. 

Should the analyst fall ill or for other reasons have to cut down the 
number of his working hours, it is better to see patients once a week 
rather than not at all. Where the period of incapacitation may be pro- 
longed, it would naturally be preferable for him to refer as many patients 
as possible to other analysts. In cases where the analyst’s illness or ab- 
sence might be prolonged but of known duration I believe it would be 
practical and of value for another analyst to carry his patients. 

As an outcome of a similar situation, namely, vacation periods, I have 
had some interesting experiences with carrying other analysts’ patients. 
My time being filled up, I could see these patients only once a week in the 
absence of their own analyst. My feeling that these patients had gained 
from the experience was corroborated by discussions with their own anal- 
yst after he had resumed work with them. Shifting of analysts, even for 
short periods or permanently, is not a catastrophic event as it is so often 


20 


HAROLD KELMAN 


considered to be but may even have certain positive values. 

There is one final point about physical illness. Where an analyst is 
working with a patient who has a slowly or rapidly progressive disease, 
it is often necessary that he keep working with such a patient. Once a 
week gives such patients cause for hope. They do not feel deserted. 
Your objectives are naturally different from what they would be with a 
physically healthy person who expected a long future life. You must be 
most cautious about any change of technique because these patients may 
immediately feel that you are only stalling along with them. Your change 
of attitude, the progressive illness and their neurotic hopelessness may 
all combine to make such a patient miserably desperate. 

Once a week analysis or check-up visits also have a definite value in the 
following situations. I have found it valuable to taper off the number of 
visits toward the end of an analysis. Patients may be seen over a long 
period once a week and with much benefit. This is particularly true 
where much solid spade work has already been accomplished and the 
patient can work fairly effectively on his own. 

The tapering off in the frequency of these visits may go on until they 
occur only every six months or once a year. These visits can be very 
helpful to the patient and informative to the analyst. It is interesting, 
surprising, and gratifying to see what, how, and how much patients can 
work out on their own. It also adds proof to a feeling that the analytic 
process has a momentum of its own. We have from these check-up visits 
and occasional visits years later substantiation that much of a construc- 
tive nature goes on in the patient years after the formal analytic work 
has been terminated. 

This pertains to the question regarding the limitations and possibilities 
of self-analysis. Some of us have had the opportunity to talk with some 
people who have been able to do a phenomenal amount of work on 
their own. We do not know enough as yet about the possibilities inherent 
in self-analysis. I do not believe limitations or possibilities can be directly 
correlated with mildness or severity of neurosis. The nature of the neu- 
rosis, the patients incentive, and external circumstances in the nature of 
supportive persons and situations all play a large role in determining 
how much an individual can do on his own. 

The question of self-analysis is also tied up with goals of analysis. 
The more we learn about character analysis, the intricacies of the prob- 
lems involved, and the work possible and necessary, the further our goals 
and expectations are extended. The more we learn about human involve- 
ment, the more we are able to do and to expect from our efforts, the more 
clearly we see the limitations of self-analysis for such deep involvements. 
By the same token, we can say that our goals and expectations from 
analysis once a week became relatively less significant compared to what 
could be done if practical issues or personal difficulties did not limit a 
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thoroughgoing analysis. If time and money were not a factor and the 
analyst’s interests were in that direction, we might expect to do more 
and more for sicker and sicker patients. With our increased knowledge 
and versatility we may expect to shorten the time in which this may be 
accomplished. 

There is another situation in which seeing a patient once a week raises 
many questions. This pertains to the psychotic or the near-psychotic 
patient, whether he is coming out of or going into a psychotic episode. 
There is involved in this problem the question of the analyst’s interests 
and temperament. I do not believe that all analysts can or want to work 
with psychotic patients. But I do believe analysts should. This is one way 
of exploring the possibilities of character analysis with psychotic or near- 
psychotic patients. Some may raise the objection that this is not analysis 
but psychiatry. With this I do not agree. I believe the method of char- 
acter analysis is flexible enough to be applied to borderline psychotic and 
psychotic patients. It may be necessary to work with such patients five 
or ten years or a lifetime to find out the value or limitations of such a 
therapy. Some patients may need and gain from such constant support. 
This help may be just what keeps them out of an institution and fre- 
quently functioning at a fairly good and often steadily improving level. 

There are several points which I wish to clear up before going further 
in this discussion. The desire to investigate the question of analysis once 
a week was in the interests of determining the criteria for the selection 
of cases for such a type of therapy and to determine its limitations and 
possibilities. The idea was not the outcome of a desire to find short cuts, 
or ways of analyzing more people because of a shortage of analysts. When 
an investigation is dictated by the argument of urgency and expediency 
it may be immediately set out of focus. The net result of such papers as 
this may be that more patients get more analytic help. That is always 
a primary objective but must come as a secondary consequence of learning 
more about the applicability of our theories and becoming more versatile 
in our techniques. 

There is one situation in which I feel analysis once a week is indicated. 
With patients who are very detached and obviously so and who have a 
great need for distance and a violent aversion to anything that is or im- 
plies coercion, it is essential at times to respect their request to come only 
once a week and in fact at times to suggest it even if they do not. To put 
the proposition another way, if you already know of their attitudes with 
regard to what they consider as an intrusion, involvment, or interfer- 
ence, it may be wiser to put off seeing them as long as possible without 
their coming to feel that you are disinterested. One should remember 
that with such patients, your genuine interest and desire to be helpful 
may not be so regarded, but may be viewed rather as an intrusion and 
your desire to clutch, involve, and tie them down. It is often wise to keep 
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putting off and widely spacing the.first few visits. It is better to keep 
their visits irregular for some time because even after they make per- 
sistent requests for a regular appointment once a week, they become quite 
upset when finally given that appointment. 

A regular appointment means to them now they are tied down, involved, 
and inextricably interwoven with the analyst, and they do not want to 
have any contact with anyone on a continuous relationship basis. This 
does not mean that such people may not be married. They often are but 
they never allow a real intimacy. Such people place great emphasis on 
self-sufficiency and control through mind. 

The same situation should obtain when they ask for a second hour. 
They usually go through a long period of cautious indecisiveness. Even 
after they have become persistent and insistent in their requests, it is 
best to hold off until you feel they will not react too violently. 

Another factor which is operative with such patients is their attitude 

“toward money. Money means power and the right to special privileges. 
They are often penurious with others though not where they are con- 
cerned. Extra visits mean more fees and they often find this intolerable. 

Implied in the last situation and in a way with the psychotic and border- 
line psychotic patients is the question of tolerance. It is much better to 
have a patient coming once a week regularly and showing small incre- 
ments of improvements, even though minimal, rather than none at all. 
Slight improvement is definitely better than pushing a patient beyond his 
tolerance and sending him into states of agitation, depression, or even 
psychosis. Also, slight improvement in a relative state of comfort with 
occasional periods of disturbance is better than keeping a patient in a 
constant state of agitation. In the latter case one would be operating on 
the law of diminishing returns. 

Tolerance, in the sense I am using it, does not mean what some patients 
refer to as their limits of tolerance. Usually those patients who are 
always complaining about being hurt too much or being pushed too hard 
are expert in feeling abused, or in maneuvering out of doing real work 
on their own. They are often very versatile rationalizers and very deft 
in techniques of evasion and of sabotaging an analyst’s efforts. They 
often try to intimidate the analyst by screaming loud and often enough 
and by trying to make the analyst feel as though he were a heartless, 
unfeeling machine. All of this is something to be analyzed and to do this 
requires even up to five or six times weekly over a long period of time. 

There is another question involved in the question of tolerance and par- 
ticularly as it relates to analysis once a week with the type of detached 
patient to whom I have referred. This situation brings up the whole 
question of timing which is fundamental in any analysis. We will only 
know more about timing as we know more theory and better practice. 
Timing not only refers to the timing of the beginning of the analysis, 
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terminating of the analysis, and increase or decrease of the number of 
hours, but mainly to the proper time to make certain interpretations and 
when to be more or less active in the analytic work. With the type of 
detached patient I have described, good timing makes it possible for that 
patient to slide into analysis with the least possible disturbance to him. 

Any technical maneuver can have only limited value and even that only 
under special conditions. The technique in and of itself must be under- 
stood for the meanings it will have and is intended to have for the patient. 
I am now referring to the cutting of the patient’s hours down to once a 
week or keeping them at once weekly. Carrying out such a procedure 
has certain limited but definite values but the problem which necessitated 
it still remains to be analyzed. It has the value of saving the patient time 
and money and the analyst time. It also brings into sharp focus the 
problems that necessitated such a procedure. 

Such a restriction of hours may have a value with the following type 
of patient. He is usually an alcoholic with the constant oscillating be- 
tween extreme aggressiveness and compliance through fear of further 
aggressiveness. Characteristic of the aggressiveness are techniques of 
sabotage, viciousness, maliciousness, always beratingly complaining that 
he is misunderstood, mistreated and his great human understanding and 
love not appreciated and reciprocated. Most of the time is spent in berat- 
ing the analyst. The most subtle techniques are used to irritate the anal- 
yst and undermine his confidence. Such patients then feel very abused if 
the analyst becomes irritated, and they feel frightened if the analyst be- 
comes uncertain of himself. If neither happens they are both infuriated 
and reassured. As can be seen the whole defensive system is based on a 
complicated attack, the main purpose of which is to cause the analyst to 
defend himself rather than to analyze the patient. 

In such patients there is a considerable arrogance and a testing to see 
how far they can go without having the analyst terminate the analysis. 
Should he do just that, they go into a panic. Should he not do that, every- 
thing possible is done to force the situation in that direction. In short, 
we have a person with a consuming need to destroy would-be helpers and 
often at the same time quite consciously aware of this drive and terrified 
of it. Any success even though momentary in this sabotaging or an un- 
expected frustration of it, throws them into a state of despair. In the 
service of such sabotaging techniques they frequently come late to the 
analytic session, talk about themselves only for a few minutes or more 
often about external situations and leave the analytic hour before it 
is over. 

It is obvious from the description that such people need much help. 
But need and incentive are not opposite poles. Allowing them to waste 
your time and theirs only incurs their increasing contempt. What they 
regard as your weakness in allowing them to do so, only terrifies them 
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all the more. Limitation of hours to once a week cannot be carried out until 
you have overwhelming factual evidence of their sabotage techniques. 
The reason for this is that blame or being wrong is intolerable to them. 
Even with all the evidence at hand they still cannot accept responsibility 
for the consequences of their actions. When you decide to cut the number 
of hours to once a week, there must be a number of warnings beforehand 
so that they cannot complain that they were not acquainted with the 
situation and what was projected. When you finally come to your deci- 
sion, you must be ready to be the recipient of violent onslaughts of vicious 
vituperation. After a longer or shorter period, several things may hap- 
pen. The patient may terminate the analysis yet keep returning fre- 
quently until he finally settles down to work. He may not return for a 
long period and then come back on a more solid basis with subsequent 
similar interruptions or he may not return at all. Another possibility is 
that finally much of the sabotaging stops, so that the number of hours 
can again be increased to be used effectively by the patient and analyst. 

Another situation in which I feel it essential to cut hours to once a week 
is with a certain type of alcoholic patient. Most alcoholics have a violent 
aversion to considering the significance of money. Money should always 
be there for them and they should never be asked to pay bills. So often 
in the treatment of alcoholics someone else is paying for the treatment. 
Not so often, but occasionally, the source of money dries up. This occurs 
because the other individual becomes estranged or dies or the situation 
which produced the money is destroyed. If this happens when they are 
far enough along in the analysis to take it without too serious a setback, 
it will be to their advantage to cut the hours to once weekly. Sometimes 
the analyst has to terminate the analysis even if the situation is not sus- 
picious. It represents the lesser of the two evils. No analysis, in such a 
case, is better than analysis at the analyst’s expense. If such patients have 
been coming to analysis a number of times weekly and now can afford 
only one on their limited resources that is all they should have. They 
should not be carried. This only encourages their exploiting tendencies 
and causes them to hold the analyst in contempt. From one hour a week 
at their own expense under such conditions they may get more than five 
times a week at someone else’s expense. 

Just as there are indications for seeing a patient once a week there are 
contraindications. Where we speak of contraindications, however, it is 
on the basis that the following situations obtain. There are enough anal- 
ysts of competence who have the available necessary time for the treat- 
ment of the patient. The patient is available for analysis. He has suffi- 
cient incentive so that he would go to another analyst to whom he was 
referred after a consuliation. The factors of time, geography, and money 
would not be the serious interfering impediments to analytic work. 

Under these circumstances—where the patient has real incentive to 
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work—analysis once a week would be contraindicated. The frustration of 
working only one period a week, when he needs and wants the help, might 
lead not only to much protracted anxiety but might also lead to the dissipa- 
tion of real incentive. As a reaction to such frustration the patient could 
become apathetic, depressed, and irritated to the point of a violent aver- 
sion to analysis, break off his analysis and never return. He would have 
suffered much pain and in addition may have been deterred permanently 
from getting the help he needs and wants. 

If a patient comes for help,very overtly disturbed and is obviously in 
need of much help, even though it may be mainly supportive initially, it 
would also be very unfair and unwise to see such a patient only once a 
week. He definitely needs to be seen more often. 

Certain patients who are very rigid and who attempt to cover this over 
with a righteous superiority often become quite upset when such trends 
may be undermined. One cannot always know exactly what the effect of 
an interpretation may be and just how vulnerable a patient may be at a 
particular time. It would be unfair and unwise to let such a patient go 
for a whole week without seeing him again. Because of his superiority 
notions about himself he could not admit how upset he was and even if 
he allowed himself to do so for fleeting moments, he would find it intoler- 
able to call the analyst for an extra period. Even when you sense that 
he may have or is having a rough time of it, he may not be able to accept 
an offer of more time because that would also be too threatening. It is 
best to establish as early in the analysis as possible a schedule suitable to 
his needs so that the period between visits would not lead to undue suffer- 
ing. Also, working through such rightcous superiority notions takes 
much time and hard work. 

Analysis once a week is contraindicated with patients who are of the 
clinging type and who seem to be able to live only through others. More 
time is necessary not only because of the difficulty of analyzing such 
morbid dependencies but also because they are willing to come more often 
and at least be exposed to more analytic help. To say that seeing such 
patients frequently is nurturing their dependency is taking a superficial, 
rationalistic viewpoint and not appreciating the purpose and function of 
analytic work. Such patients should be seen frequently because of the 
states of despair and hopelessness into which they fall when their de- 
pendency drives are frustrated and when they are thrown back on their 
own resources. 

Aggressive patients, with the exception of the type of patient for whom 
I recommended analysis once a week, also would benefit from more fre- 
quent analytic interviews. Even in the neurotic way they meet the world, 
they are making a contact although it may be for defensive purposes. 
During such contacts much work can be done. 

Analysis once a week is contraindicated in the following cases and, in 
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fact, frequent visits are essential. In such cases there is adequate incen- 
tive, very difficult problems to be worked through, but the patient’s toler- 
ance is limited. Because of their limited tolerance, the amount of work 
that can be done with wisdom must be limited. The very essence of the 
method of building up the patient’s tolerance is the insurance gained 
from a series of experiences in which the pain suffered is well within the 
factor of safety. By a slow process of gradually increasing the patient’s 
tolerance to psychic pain, he develops greater courage in himself and faith 
in the analyst not to overstep the mark until he can take it. His faith in 
himself to tolerate pain is increased by each painful experience he has 
lived through without being shattered. 

There is another reason for seeing patients more frequently than once 
a week. When they are seen only once weekly, the tendency may be to 
try to do too much in such a short time. Asa result, a patient may have 
quite an upsetting time of it for days after. Also because of the pressure 
of time, many problems in the analysis may be only partially worked 
through. This naturally leads to inefficiency in the conduct of the 
analysis. 

In this paper I have attempted to put down some of the indications and 
some of the contraindications to analysis once a week. Much more work 
remains to be done on this problem. As has been frequently indicated 
throughout this paper, analysis once a week, like so many other problems 
in analysis, is contingent upon our knowledge of many other aspects of 
analytic practice and theory. Analysis once a week, like all other prob- 
lems in analysis, should be reinvestigated from time to time. 
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HE CONNECTICUT State Medical Society, at its thirteenth Clinical 
"Ti coneres in 1938, held a Symposium on Anxiety Conditions. 

Dr. Edward F. Gildea made a statement there that provides an 
appropriate text for this paper. I quote: “Disorders of almost any organ 
in the body may be due to deep-seated anxiety. Frequently the patient is 
not aware of the presence of anxiety in himself. The recognition and 
treatment of such patients constitutes one of the most intriguing prob- 
lems of medicine.” 

This statement brings two questions to mind—“What is anxiety?” and 
“How does anxiety bring about somatic disorder?” 

Everyone will agree that there is great need for simplification and 
clarification regarding the nature, extent, and intensity of the relation- 
ship between emotions and body changes. 

Emotions are nebulous, unlocalized, totally felt phenomena with cer- 
tain physiological concomitants. In general, we may accept the idea 
that they can seriously disturb function or that they accompany, and 
are part of, disturbance of function. However, if emotions are to be 
assigned a pathogenic role, then we must be more specific and more 
definite as to what we are talking about. 

The responsibility for this badly needed clarification rests with the 
psychiatrist. We could begin by referring to one authoritative book by 
Dr. H. Flanders Dunbar, Emotions and Bodily Changes, now in its sec- 
ond edition. This book contains a wealth of research data from all 
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over the world, together with an extensive bibliography, all of which 
provides confirmation of the fact that emotions are in some way related 
to disturbances in every somatic function, and can play an important 
role in many organic diseases. While one is impressed by such data, 
one must deplore the ambiguity and vagueness that prevails throughout 
as to what is actually meant by the various emotions. There is a com- 
plete lack of specificity and consistency, and a constant interchanging of 
terms. This is particularly so with regard to anxiety which we find has 
acquired no specific identity, but is dealt with and referred to by dif- 
ferent workers as fear, apprehension, panic, excitement, worry, etc. 
Tuere is especially the tendency to regard anxiety as synonomous with 
fear. We find such statements as “the somatic changes produced by the 
anxiety of college examinations were more marked than those produced 
by the fear of surgical operation,” or “the mood of anxiety or appre- 
hension hypnotically induced raised the basal metabolic rate,” or “the 
heart is the specific sense organ of anxiety” or “anxiety is a fundamental 
drive like hunger and sex.” 

The definitions of anxiety given at the 1938 Symposium on Anxiety 
Conditions fail to give us anything consistent or specific. Dr. Eugene 
Kahn says: “Though emotionally the closest kin of fear, anxiety is 
characterized by the absence of the dreaded object, at least in the con- 
scious part of the experience. It is this very absence of conscious 
content or object that makes anxiety the immensely threatening and 
shaking experience which it is.” Dr. Gildea states: “Anxiety is an 
emotional experience in which the individual has the uneasy feeling of 
fear that something unpleasant or even terrible is going to happen.” 
Terhune explains: “Anxiety is a prolonged psycho-physical reaction to 
fear. It is the normal reaction of the human organism to a past, present, 
or future threat, and the danger may be either real or fancied.” 

In the Dictionary of Psychology the definition of anxiety is as follows: 
“An emotional attitude or sentiment concerning the future character- 
ized by an unpleasant alteration or mingling of dread and hope.” In 
Freudian usage the term “anxiety” represents a combination of appre- 
hension, of uncertainty and fear with special reference to their bodily 
manifestations. Again according to Freud: “Anxiety functions as a 
signal of danger to the ego.” 

Mittelmann and Wolff in their well known work on Emotions and 
Gastroduodenal Function, (Psychosomatic Medicine, 1942) use “anxi- 
ety” to indicate “A reaction to danger in which defeat threatens, but 
in which resistance survives. It is commonly associated with hostility, 
resentment, guilt, and conflict.” 

On careful study of all the above we find that some are describing the 
objective symptoms of anxiety, others, the subjective symptoms, and 
others the dynamics of anxiety. Dr. Lawrence Kubie in Psychosomatic 
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Medicine (July, 1941), feels that the confusion which has arisen over 
the psychoanalytic concept of anxiety rests perhaps upon a triple cate- 
gory: “anxiety” as a symptom or finding, “anxiety” as a basic force; 
and “anxiety” as a disease process. 

Unquestionably most of this confusion is due less to actual error than 
to loose thinking and loose usage of terms. It is my hope that this paper 
may do something, and perhaps stimulate others to do something 
toward clearing up this confusion. 

Because of the enormous wealth of experience and material pertaining 
to this whole subject of emotions and bodily processes, I can focus on 
only one small area, an area that I think has significant value and pro- 
vides a helpful meeting ground for psychoanalysis and psychosomatic 
medicine. 

I propose to consider those bodily changes and emotions that accom- 
pany and are an integral part of the inner conflicts that beset human 
beings. I am not including whatever emotion may characterize conflict 
with the environment, but specifically the emotion that characterizes 
conflict within the individual and/or conflicts that are set up within an 
individual when he is confronted with contradictory but equally im- 
portant external situations. Finally, and most important, I am not 
thinking here of the emotions that may accompany unconscious conflicts, 
or that may accompany existing incompatible trends or feelings that 
are not in clear awareness. Rather, I am only considering the emotion 
that inevitably accompanies emerging conflicting trends or feelings; in 
other words, the emotion that inevitably accompanies the imminent 
awareness of inner conflict. 

For the purpose of this paper, I am going to regard anxiety as that 
emotion with its physiological concomitants which always accompanies 
and is an integral part of emergent or imminent conflicts. In other 
words, let us agree here to regard anxiety as the characteristic emotion 
of two conflicting tendencies or feelings striving to find simultaneous 
conscious expression. 

Whatever the feeling that accompanies these emerging conflicts, this 
feeling will always reach its maximum intensity at the imminence of a 
dilemma, that is, where the emerging contradictory trends are equally 

powerful. 
. Note that the mere existence of contradictory trends does not account 
for the development of anxiety. As long as the patient can keep contra- 
dictory trends apart, as long as these trends do not simultaneously enter 
consciousness, there is no anxiety. It is the approach of equally power- 
ful contradictory trends to consciousness that represents the worst kind 
of a threat to the individual, the symptom of which, or the feeling tone 
accompanying which, could be referred to as dilemma anxiety. In New 
Ways in Psychoanalysis, Dr. Karen Horney says: “By far the greatest 
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part of manifest anxiety is the result of being helplessly caught in a 
dilemma, both sides of which are imperative.” 

In considering these conflicts, it is specially important to bear in mind 
that I regard the conflicting compulsive imperative trends as acquired, 
and not in any sense instinctive. I say this because while Freud stressed 
the imminence of conflict as a condition for anxiety, for him an instinc- 
tive element in such conflicts was a prerequisite. 

In my opinion we get different degrees of anxiety according to whether 
a conflict or a dilemma approaches consciousness. We must not try to 
deal with basic conflicts at the outset. The derivatives and attenuations 
of conflict or dilemma must first be brought to awareness. Only after 
this has been accomplished do the basic conflicts themselves become 
accessible. 

The approach of incompatible trends—and I mean, of course, imper- 
ative incompatible trends—to consciousness, creates a need for relief. 
Such approach may be sudden or gradual. External situations, objects, 
or persons, of special significance to the patient activate an unconscious 
conflict, bring it closer to awareness, and perhaps set up an imminent 
dilemma. The patient will react in many ways. There may be actual 
physical detachment or escape from the situation, detachment through 
alcohol or drugs or induced emotional detachment. There may be a 
radical change in the manner of living. There may be psychotic solu- 
tion, or there may be somatic solution, that is, solution through body 
participation. 

Because the approach of a dilemma to consciousness gives rise to the 
most serious anxiety, this is most likely in my opinion to seek perceptible 
and extensive expression in bodily processes. The body as a whole par- 
ticipates in the imminent dilemma and gives rise to a contradictory 
clinical picture which will be mentioned later. Then in certain indi- 
viduals or under certain circumstances the whole or a part of the body 
may participate in a solution or an attempt at a solution. 

In her book New Ways in Psychoanalysis Dr. Horney mentions the 
ship’s officer who must give an order to change the course of his ship to 
avoid immediate collision. If at that moment his hand or voice fails to 
function, then, Dr. Horney says, he would be thrown into a panic which 
is “exactly comparable to the neurotic’s anxiety.” Here is an opportunity 
to clarify my opinion as to the relationship between dilemma, anxiety, 
and body participation. Dr. Horney indicates that because the officer’s 
hand failed him he was thrown into a panic. My thought would be that 
the failure of the hand to function at that particular moment would 
be the somatic solution of a dilemma and that the panic was the whole 
being’s expression of the dilemma and did not follow it. He was, in other 
words, a neurotic ship’s officer, one of whose conflicts had to do with 
giving and receiving orders. A well-integrated man, relatively free from 
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inner dilemma would not have anxiety or lose his head if his hand was 
shot or injured at such a critical moment. 

In the same paragraph Dr. Horney says, “An inhibition about making 
decisions, for example, is not in itself contingent to anxiety, but it will 
tend to that result if it cannot be overcome in a crucial moment.” Here 
I would say everything hinges around the phenomenon of the crucial 
moment. For many neurotics almost every situation is a crucial moment. 
The complete inability to make decisions accompanies and does not cause 
the anxiety and as such is a symptom or expression of the dilemma. That 
is, equally powerful contradictory trends or attitudes or feelings are 
trying to find expression simultaneously. This is the worst possible 
threat to the individual and produces intolerable feelings from which 
the individual must seek to escape. 

The need to distinguish between conflict and dilemma and the rela- 
tion of maximum anxiety to dilemma are shown clearly in the common 
dream of being chased. When nothing interferes with your running in 
the dream, the emotion is relatively mild, and you are less likely to wake 
up. This dream dramatizes a somewhat uneven conflict. On the other 
hand when strenuous efforts are made to run and your feet are leaden, 
you feel held back and you make no headway whatever, then excruciating 
anxiety results and you frequently wake up rigid in-a cold sweat with 
tachycardia and pallor. A similar nightmare occurs when you try to 
cry out and cannot. Such dreams are dramatizations of serious dilemmas 
within yourself. 

A type of dilemma dream was given by a patient recently. He was 
on a train. He wished to stop at Newark, his home. He thought the 
train would stop any minute but it kept-on moving and he heard some- 
one say, “Next stop New Orleans.” Here was a dilemma situation with 
the compulsive desire to be in two places at the same time being drama- 
tized in a dream. He wanted to stop at Newark, that is, figuratively he 
wanted to slow down and stay at home and he hoped at any minute the 
train would slow down, yet this did not happen because figuratively he 
also wanted to “Go far.” He woke up. 

Another series of dreams from a patient gives a clear picture of the 
dramatization of conflicts and dilemmas. In his early life this patient 
had dreams in which he was chased by buffalos. He was always unable 
to run and invariably woke up in a panicky terror-stricken state. This 
dream later changed. He was still being chased by buffalos but now he 
would throw himself down on the ground and let the buffalos ride over 
him. From these dreams he did not awake. Another variant of this 
buffalo dream occurred around the same time or a little later. He was 
still being chased by buffalos but just when they would reach him he 
would take off and fly over their heads. From these dreams he did not 
awake. The first dream expressed a definite dilemma and the subsequent 
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dreams show his attempts at solution which apparently were sufficiently 
satisfactory to avoid acute panic, that is, to avoid imminent awareness. 
The solution dreams expressed his behavior in life. In his own words he 
said that he allowed people to ride over him. He always effaced and 
humiliated himself and let others have the upper hand. The other way 
of dealing with life, which he felt was overwhelming him, was to detach 
himself, to show indifference and in his own words: “I felt I could rise 
above getting involved in petty bickering.” 

The above series of dreams might indicate that conflict of imperative 
trends always begins as a dilemma and the psycho-biological pattern 
represents a solution that may or may not be satisfactory. From this 
point of view, therapy would be aimed at converting dilemmas either 
into more attenuated or into unequal forms of conflict. 

The foregoing has dealt with what I consider to be the principal dy- 
namics of anxiety. They explain the subjective symptoms of anxiety 
which have so often been described, and are experienced in classical 
form in the above type of nightmare. There is anxiety when the patient 
complains of varying degrees of apprehension, helplessness, inescap- 
ability, “something awful going to happen.” Conflicts can approach con- 
sciousness slowly or suddenly and this would be felt subjectively as 
slowly increasing, or sudden apprehension, with feelings of helplessness 
and incapacity. The more the emerging conflict has a dilemma character, 
the less the individual is able to express his thoughts and feelings clearly 
and the more the objective picture becomes one of tension, trembling, 
immobility—which are the classic symptoms of acute panic. 

Further examination of patients with this subjective and objective 
picture of severe anxiety shows evidence of a physiological or somatic 
dilemma involving the total individual. Unless a solution or a com- 
promise takes place, such a dilemma actually seriously threatens the 
entire internal and metabolic economy of the individual. 

The objective findings of panic, which show involvement of the total 
individual in a dilemma, are the following: The entire voluntary mus- 
culature shows simultaneous contraction of flexor and extensor systems. 
The clash of opposing trends is clearly reflected in a diencephalic conflict 
or thalamic disequilibrium. We find the entire body flooded with adren- 
alin which it does not utilize. There is pallor, facial contortion, profuse 
sweating, tachycardia, high blood pressure, but without any elevation 
whatever in blood sugar and there is a definite alkalosis. The dilemma 
is also reflected in the vegetative nervous system where we find simul- 
taneous activation of both the sympathetic and cranio-autonomic divi- 
sions. 

There are contradictory, inconsistent findings in the gastro-duodenal 
tracts of patients under a definite anxiety stress. There is, according to 
Mittelman and Wolff, hypomotility and hyposecretion with some, and 
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hypermotility and hypersecretion with others which can be reconciled 
if we postulate a dilemma involving the total organism. Morrison and 
Feldman emphasize spastic phenomena throughout the entire gastro- 
intestinal tract. 

A relation between severe anxiety and dilemma could explain the 
paradoxical behavior of certain patients with severe hypoglycaemia. 
They are restless, irritable, apprehensive and wear an agonized anxious 
expression, they are consciously and violently opposed to taking any 
sugar whatever although their body is crying aloud for it. This is a 
typical anxiety nightmare situation. The one substance that would bring 
relief is violently rejected. There is evidence that the convulsions of the 
hypoglycaemic like other convulsions may be some kind of dilemma 
phenomena. The classical convulsive seizure whether epileptic or hyster- 
ical we know passes from clonic to tonic spasm. The clonic could repre- 
sent the rapidly fluctuating struggle between two opposing forces which 
finally culminates in the tonic spasm when there is a completely rigid 
deadlock. 

The relationship between anxiety, dilemma, and pathology is by no 
means a new or revolutionary idea. However, because the whole subject 
has not been carefully thought through, there has been a tendency for 
those interested in the role of emotions in disease to think of anger, 
sorrow, grief, rage, resentment, and other normal emotions as poten- 
tially pathogenic. The excellent work of Dr. Harold Wolff and Dr. Bela 
Mittelmann at New York Hospital is being cited as proof that rage, 
anger, resentment, etc. can cause peptic ulcer and other gastro-intestinal 
pathology. This is a gross misinterpretation and is only half the story. 
These emotions per se are not responsible for bodily disorders or dys- 
function, although the authors themselves have applied to them the term 
“destructive emotions” which I am sure they would now refute. The 
body is equipped to develop and express rage, resentment, fear, grief, 
etc., and when these emotions are intense and find expression, we get 
an exaggerated physiological picture. It is when a strong conflict occurs 
over the expression of these emotions that we get a pathological condi- 
tion. Snowden says, “nature intended all emotion to lead to physical 
activity immediately. When this does not occur, the blood is poisoned. 
Often two school boys fight and then shake hands and are friends. If 
prevented from fighting they cannot be friends. It is a true statement 
when people thenceforth say, ‘there is bad blood between them!’ ” 

But these pathological conditions must not be attributed to so-called 
“repression of emotions.” This term is too one-sided and static in its 
implication. Nor is the real state of affairs or source of trouble to be 
seen as “pent-up hate,” or “pent-up grief,” or “pent-up anger.” What 
prevents expression of feelings and causes dilemma is not merely a 
block, but another trend of an opposite nature trying to find simultaneous 
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expression. Trouble arises for example when a powerful tendency to 
express defiance or rage is met at the same time by an equally powerful 
tendency to comply and submit. Viewing the patient dynamically, we 
realize that each trend is active and checking the other, and, therefore, 
each deserves equal attention when we come to consider cause and 
treatment. 

Because dilemma anxiety is so intolerable, the total personality con- 
sciously and unconsciously uses every means in its power to solve it or to 
find some compromise. 

The most serious dilemmas in our culture occur in connection with 
showing feelings. It is the soldier who is beset by a strong inclination to 
show fear and run and an equally strong desire to hold his ground, who 
later develops anxiety neurosis. Anxiety is produced when the tendency 
to express grief conflicts with the need to maintain a bold front. The 
stoical, courageous woman who “never lets go” at her husband’s death, 
but carries on so wonderfully has already set up an anxiety condition. 

If the subjective feelings of great uneasiness, helplessness, emptiness, 
and impending disaster, which accompany an imminent serious dilemma, 
do not find verbal expression, but are held back because of some equally 
strong tendency to maintain poise and equanimity, then a further con- 
flict is created, more anxiety is produced, and a vicious circle is set up. 
Regarding this, Gildea states: “There are those who find expression of 
anxiety through verbal, or external and motor channels difficult or im- 
possible. For these patients outlets are found through the vegetative 
nervous system and ultimately in the direction of one or more visceral 
organs. Such disturbances, while similar to those associated with emo- 
tional disturbances in general such as fear, differ in that physiological 
response is rarely as general and profound.” 

When Gildea speaks of anxiety finding an outlet in some visceral or- 
gan, he implies a kind of mechanistic and haphazard short-circuiting. 
It is important to realize that physical symptoms following a period of 
anxiety may represent a kind of figurative, symbolic attempt to solve the 
dilemma, to reach some compromise that will satisfy both trends and 
thus relieve the anxiety. For example, hysterical paralysis of the arm 
can be one way of solving a dilemma connected with striking someone 
upon whom the patient is dependent. Globushystericus represents a 
compromise for a dilemma connected with swallowing insults and the 
impulse to retaliate, or a dilemma connected with accepting and reject- 
ing. Hypermetropia, or farsightedness, may be a somatic solution of a 
dilemma related to a fear of getting close to anybody or getting close to 
reality. Diarrhea may be a somatic symbolic attempt to resolve a 
dilemma connected with “letting go” or relieving feelings. Similarly, 
constipation may be the somatic solution of a dilemma connected with 
holding on to something. Those two inseparables in adolescence, con- 
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stipation and acne, in the great majority of instances are not causally 
related at all, but represent the body’s participation in one and the same 
dilemma solution, a dilemma connected with retention and withholding. 
Where constipation and acne are part of the same somatic pattern, at- 
tempts to cure the acne by relieving the constipation with laxatives, 
which is the usual procedure, is very likely to aggravate the acne. 

. Dizziness and falling I have found related to dilemmas connected with 
facing disillusionment, having to accept facts, coming down from 
heights, coming down to earth. Fainting I have seen as a somatic way 
of resolving dilemmas connected with effacing oneself. 

Each symptom has a purpose. Obviously unless we do something 
about the basic dilemma by working with its derivatives and attenua- 
tions, the removal of one somatic symptom may be followed by somatic 
symptoms eisewhere or by a return of the actual anxiety dilemma with 
severe subjective symptoms. We have all noticed in the extremely tense, 
anxious patient, that when a physical symptom or disturbance of func- 
tion develops, the anxiety is immediately lessened. This would indicate 
that a compromise, or dilemma solution has taken place at a somatic 
level. Consider the above mentioned paralyzed arm. To treat such a 
patient by trying to convince him that there are no organic origins of 
such a paralysis, and that the trouble is “nervous,” “functional,” or 
“mental,” may be followed by a return of the subjective anxiety. A 
patient of mine with severe anxiety felt great relief when she developed 
a stutter. She made no effort to relieve this stutter and resisted all at- 
tempts to cure her. In another instance, a well-meaning physician dem- 
onstrated to a hypochondriacal man that his basal metabolic rate was 
normal and that he was in good physical health, the patient thereupon 
developed severe depression anxiety with fear of impending death. 

One patient of mine under circumstances which previously produced 
migraine attacks is now completely free of them but she complains of 
apprehension, uneasiness, “feeling terrible,” and “feeling like two 
people.” 

We see in all of this one explanation for the tenacity with which the 
hypochondriacal patient clings to and defends his organic symptoms 
despite negative findings and the advice and opinion of scores of 
specialists. 

The compromise, or way out of a dilemma, may be found in the social 
life or in the social pattern rather than in the somatic pattern. For 
example, in one woman there was a serious conflict and anxiety connected 
with a desire to mature, progress, and assert herself opposed to a desire 
to remain immature and dependent. The imminent conflict and anxiety, 
that is, the equal activation of both trends which brought them closer to 
consciousness, coincided with the promotion of her husband which gave 
her greater prominence and responsibility. Her subsequent depression 
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was a way out of the anxiety. Everything indicated a totally integrated 
inclination to get into low gear. Exhaustive tests showed that all func- 
tions and metabolic processes were slowed down. At the same time, 
she belittled and depreciated herself. She got under the bed-clothes; 
she literally and figuratively put herself in the dark. She hid in closets. 
This tendency to go into low gear and neglect and efface herself set up 
another conflict because of her ethical standards. She did not want others 
to know, and she did not want herself to know that she was retreating. 
The important thing to remember here is that every function, psychic 
and somatic was unconsciously integrated in the direction of making 
herself less adequate, less active, less prominent. At the same time she 
was able to use her inadequacy and dependency as an indirect way of 
dominating the situation. 

The necessity and urgency to find a way out is determined by the in- 
tensity of anxiety which increases as the imminent conflict reaches 
dilemma proportions, whereas the particular way out that is taken de- 
pends upon the nature of the conflict or dilemmas; and these in turn 
depend upon the whole personality and the prevailing life situation. 

Physicians must come to consider anxiety just as they would body 
temperature and regard it as a measure of the degree and imminence of 
conflict within every person. There is some anxiety present in all of us 
from time to time because the inconsistent and contradictory demands of 
family and social life create inner conflicts and dilemmas. Relationships 
with diametrically opposite parents and grandparents are a source of 
conflict and anxiety. The feeling that accompanies every day conflict 
has some positive, dynamic value because it is by that feeling that we 
are moved to find a way out, to reach a compromise in our psycho- 
somatic life and/or in our social life. 

In contrast to the older Freudian instinctivistic theories, dilemmas 
and anxieties of pathogenic intensity are now felt to be solely derived or 
formed from incompatible compulsive trends that the individual was 
forced to adopt in childhood because of a hostile early environment. For 
many individuals with incompatible compulsive tendencies, certain 
periods in life bring the trends closer to consciousness with consequent 
anxiety. For instance, there is at puberty the dilemma between the 
opposing trends of growing up and remaining adolescent; at the involu- 
tional period dilemmas connected with loss of procreative function and 
growing old. It is always the meaning of life situations to each indi- 
vidual that brings such conflicts closer to consciousness, and thus pro- 
duces the anxiety. Whether we can carry on through life’s vicissitudes 
and maintain our personal relationships without undue dilemma and 
anxiety depends upon our upbringing and our preparation for living. 

How the meaning of a situation determined serious anxiety dilemma 
is shown from the following: A woman had intense pain in the solar 
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plexus region, with sinking feelings, palpitation, and shortness of breath, 
and she felt something terrible was going to happen. She said this hap- 
pened whenever she stooped over. I found that it only occurred when 
she bent over the crib to look after the baby, not when she touched her 
toes during morning exercise or when she bent over to make the bed. 
The responsibility of the baby aroused opposing trends connected with 
the wish to be free and irresponsible and at the-same time to maintain 
high ethical standards, also the desire to possess and to dominate on 
one hand: and the wish to be possessed and dominated on the other. For 
several months this woman ran the gamut of specialists to determine 
whether or not she had heart trouble or stomach trouble. 

It is important to realize when individuals express excessive fear of 
subways or excessive fear of someone who is really harmless, and want 
to run away, that what they are getting away from is not the object or 
person per se, but the dilemma that is brought closer to the surface by 
that object or person. These are people whom we call delicately bal- 
anced people. A person may have an unconscious desire to let himself 
go, relax, be irresponsible. Along with this, there may be a conscious 
need to exercise rigid control of everything. The excessiveness of this 
control keeps the other trend out of awareness. Such a person is likely 
to withdraw from a situation where “tomfoolery is going on.” But it is 
not the tomfoolery per se that he wishes to avoid but the dilemma that 
has become imminent. If he is unable to withdraw from the situation, 
the dilemma gets still closer to consciousness with still great anxiety. 

A recognition of the role of dilemma in those acute anxiety states 
which call for immediate treatment will provide us with a rationale 
for a more intelligent use of sedative drugs. Since the total organism is 
always involved in every dilemma, it is possible to relieve some of the 
physiological involvement. Drugs obviously do not remove the dilemma. 
They act by reducing its intensity in the zones under their influence. 
The dilemma in the cortical zones for example, can be diminished by 
morphine, hyoscine, and bromides. Barbiturates are used because of 
their specific sedative action on conflict in the thalamus and diencephalon. 
The conflict in the vegetative nervous system can be reached by ergot- 
amine and some of the newer drugs on the market which act on the 
vegetative nervous system to reduce spasm. The addition of atropine to 
morphine and hyoscine reduces the intensity of conflict within the vege- 
tative nervous system. 

All this drug treatment is purely symptomatic but it was introduced 
here because these various drugs are being widely used in extremely 
haphazard fashion. 

While we are thus reducing an acute anxiety, we are mainly concerned 
to learn the direction that will be taken by nature to solve the dilemma 
anxiety and attempt a cure. As has been indicated, the patient quite un- 
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consciously may find a way out in his social life—alcoholism, drug addic- 
tion, increased sociability, increased isolation, detachment, increased 
sexuality, impotence, homosexuality, masturbation. Our first inclina- 
tions should be to go along with these symptoms and help the patient to 
accept them as having some function in diminishing his dilemma and 
anxiety. For a patient who gradually or suddenly becomes impotent or 
beset with homosexual longings or an excessive desire to masturbate, it 
is very reassuring to realize that these are symptoms and not causes of 
his trouble. They are strategies and experimentations unconsciously 
carried out which bring temporary relief from anxiety, but which are 
followed by a still more complex and intense dilemma. 

We have to make some distinction on the one hand between the body’s 
participation in the imminent dilemma, that is, the bodily phenomena 
that accompany the subjective symptoms of great apprehension, help- 
lessness, weakness; and on the other hand, the body’s participation in 
the solution or compromise. As has been indicated, when the body par- 
ticipates in a compromise solution of a dilemma this often coincides with 
a disappearance of the subjective symptoms. 

An instance of body participation in an imminent dilemma was that 
of a patient who always belched at a time when she was being given 
something and was being helped by the analyst. She would say: “Even 
when I say the word ‘help’ it makes me sick and when I say ‘sweet’ it 
makes me sick. I get a feeling in my stomach just pushing up.” She was 
given a glass of water and kept asking for more because she wanted 
the analyst to be giving her something, yet she was unable to accept it. 
She immediately spoke of water as having a bad taste and she spoke of 
defecating on the couch. She complained of drooling and her mouth was 
watering a great deal. Here literally and figuratively her mouth was 
watering for something she was unable to accept. At one and the same 
time her total being was trying to express rejection and acceptance. 

This patient wanted to be in touch with me. She had difficulty over 
what was aroused by the perceptual experience of the analytic hour but 
her feelings about me she could not express, so she made remote contact 
many times over the telephone. While she wanted to be with me she 
also kept drawing farther back. Finally she drank to the point of not 
remembering what she was doing and then she telephoned me. Now 
she had contact, but at the same time she remained unaware. 

Also included in the dilemma proper are those instance where a patient 
frequently bites the cheek or bites the tongue. This has been inter- 
preted as a sadistic or biting assault that has been introjected or as 
punishment turned against the self. Here, however, a dilemma is being 
expressed in the antagonism of two muscular actions, reciprocal inhibi- 
tion is not operating and ordinarily opposing muscles are trying to act 
simultaneously. It would seem that this and similar signs indicate that 
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the total personality is already in the throes of a dilemma that has not 
yet been solved. In one of my patients a great deal of anxiety accom- 
pauaied the frequent biting of her cheeks and tongue. At the same time 
she was drinking a good deal which she said was to keep things from 
coming up. She both did and did not want to bring things up and one 
motive for drinking was to keep the dilemma out of awareness. 

A good instance of body participation in a dilemma was given by a 
patient who was always in two minds whether to applaud a performance 
at a theater. This was one attenuated expression of a basic dilemma 
connected with giving and receiving. She was very uncomfortable if 
she kept her hands in her lap. On the other hand she was equally uncom- 
fortable if she applauded. She often found herself holding her hands 
6 to 8 inches apart, deadlocked in what she called a halfway-between 
position. 

The body’s involvement in a dilemma is also to be thought of in con- 
nection with dropping things, breaking objects, and with accidents. I do 
not mean to infer here that all accidents are related to some kind of 
dilemma. I do want to make the point that where an intrinsic determin- 
ing factor is suspected, that such accidents are not only expressions of 
conflict, but conflict that has reached the dilemma point. I think this has 
important therapeutic implications. Imminent dilemma could mean that 
unconscious contradictory trends are coming closer to consciousness or 
one conscious trend which had previously been sufficiently strong to keep 
another out was beginning to be equalized in consciousness. The patient 
can accept these—that is, allow them to come into complete awareness 
simultaneously, provided the conflicting trends are sufficiently attenuated. 

In one patient her posture on the analytic couch and particularly the 
position of her legs indicated body participation in a dilemma. Her legs 
were very tense and slightly flexed and her legs were not crossed but 
tightly held together as if in a spasm. The particular dilemma or con- 
flict expressing itself here had to do with more free self-expression and 
opening up in analysis. She had a dream during this period of climbing 
a hill and she saw a girl sitting on a rock some way up the hill and this 
girl had her legs wide open, exposing herself, as the patient said, “In a 
disgusting fashion.” In analysis the patient was afraid to open up, she 
was afraid not only of what the analyst would learn about her but what 
she would learn about herself. There was all the time a compulsion to 
open up but also great concern about being rejected. In another patient 
there was a very decided feeling that she was constipated yet she ac- 
tually had diarrhea. Then again we see body participation in the dilemma 
proper in severe stutterers. In the accessory movements of the head and 
upper part of the body which accompanies the effort to talk, there is 
obviously the simultaneous action of opposing groups of muscles, which 
almost reaches the spasm point. There is a rapid fluctuation in the actual 
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stutter of an aggression-recession dilemma. 

I have already mentioned one patient who had severe anxiety and 
depression with no physical concomitants. On her return from a week- 
end home during the course of treatments she had developed a stutter 
and the appearance of the stutter coincided with the disappearance of 
her depression and anxiety. This we can think of as body participation 
in a solution. Following a period of anxiety, a patient may begin to 
develop physical signs or symptoms that are anomalous and non-specific 
or that may conform to a definite organic disease. When this occurs the 
victim’s subjective symptoms often disappear. We should remember that 
any physical pattern following a period of even mild apprehension and 
usually displacing such apprehension, may be a symbolic way out of such a 
dilemma, that is, an attempt at cure just the same as any other symptoms 
or sign in the body, such as inflammation, is an attempt at cure. Many 
of the conversion symptoms in hysteria represent somatic compromises 
or solutions of conflict. This seems to be particularly evident in instances 
of functional paralysis, either muscular or sensory in type. Functional 
blindness is obviously a way out of a dilemma connected with seeing 
something. One patient, a writer, had severe headaches, went through a 
severe bout of drinking; he realized something was worrying him. At 
this point in the analysis and in his writing, there was a dilemma about 
whether to write his book in the third person or the first person. It was 
obviously a dilemma about getting closer to himself and to other people. 
At home he remembered that this matter had come up in the analysis 
and his headache immediately began to disappear. He began to write in 
the first person and changed what he had already written into the first 
person and with this his headache left him. 


There is now the whole complex subject of the genesis of those psycho- 
biological characteristics that favor or facilitate the participation of the 
body in conflicts and in their solution. A great deal is being done along 
this line and I could not possibly begin even briefly to review the re- 
search to date. I can only, at this point, suggest certain avenues of 
approach that I feel very strongly are worth exploring. One has as its 
starting point the re-examination of the theory of the function of the 
central nervous system as held by Pavlov, Sherrington, Freud, and the 
late 19th Century neurologists and psychiatrists, and especially their 
interpretation of what is known as the “startle state” or “startle pat- 
tern.” This “startle pattern” is the first manifestation of reflex behavior 
by the new born infant as described by Moro, Landis and Hunt and 
summarized by Dewey. Pavlov, Freud, Sherrington did not see that 
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integration was primary, but rather they looked upon this fundamental 
form of behavior, that is, the “startle state” as “the product of a primi- 
tive explosion.” “A diffuse relatively patternless uncoordinated irraida- 
tion of excitatory processes.” It is spoken of as “more basic and primitive 
than organized action.” This school of thought believes that organized 
responses are carved out of the “startle state” largely by superimposi- 
tion of patterns of organized inhibitions. Thus these authorities postu- 
late innate inevitable basic conflicts within the organism—a fundamental 
duality, an inner conflict between excitatory and inhibitory processes. 
Pavlov’s inhibitory process becomes a mechanism of defense against 
primitive diffused irradiation of excitation which produces the “startle 
state.” 

These same authorities took a kind of disciplinary, we might say Vic- 
torian, attitude towards the startle phenomena as something energic 
that had to be “tamed,” “kept under control,” “inhibited,” that must 
be “kept within bounds.” According to Kubie, its intensification, result- 
ing from inhibition, is the physiological sub-stratum of Freud’s concept 
of psychic tension, the accumulation of which produces a state of “un- 
lust.” Reduction of the psychic tension causes pleasure and increase of 
this psychic tension causes pain. Yearning, hunger, craving, are said 
to build up excitation, and when this excitation threatens to break 
through it is regarded as the immediate source of anxiety and is called 
the imminent “startle state.” They speak of it “breaking through bar- 
riers or flooding the nervous system.” 

Furthermore, these authorities, and I quote Pavlov, believe the func- 
tion of the central nervous system is “directed toward unification, in- 
tegrating the work of all parts of the organism.” Their whole theoretical 
structure is built on the belief that individuation precedes integration. 

But all of this is in complete disagreement with the fact now definitely 
established by modern embryology that integration precedes individua- 
tion. Primarily the organism is integrated, and the earliest responses 
are totally integrated responses. Effective local action finally evolves 
from elimination of all other movements that are no longer essential. 
The “startle state,” far from being diffuse and purposeless, is an early 
purposive and integrated response which through experience will be- 
come more and more refined by the elimination of those elements that 
are no longer necessary. Thus the central nervous system acts to con- 
serve energy and improve efficiency. It does not start out with explosive 
unorganized and undifferentiated primitive action that has to be con- 
trolled and tamed. In the healthy organism there is no conflict between 
higher and lower centers, but cooperation and coordination directed 
towards greater and greater efficiency. For instance, the immediate 
reaction of a very young puppy dog to a sound is to move the whole body 
in the direction of that sound. While this is massive, it is a totally in- 
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tegrated, organized movement. As time, experience, education go on 
there is elimination of the elements of this totally integrated response 
that can gradually be dispensed with until the final reactions are refined 
down to the minimal essentials for the detection of that sound under 
the prevailing circumstances, so that, ultimately, the most highly spe- 
cialized reaction might be the simple pricking of one ear. 

The older school, in the case of this puppy, would believe that response 
and movement first began in the system of reflexes related to the hearing 
function which would produce the local pricking of the ear as the pri- 
mary response but then because of the immature development of inhibi- 
tion, excitation immediately spreads to the rest of the animal, giving 
rise to massive, unco-ordinated, purposeless movements. 

Pavlov carried out the experiment of exposing animals to two equally 
important opposing stimuli, the so-called “collision experiment.” He 
thereby produced what he called a neurosis in the dog. Pavlov erron- 
eously believed that this was due to increased excitation of all the 
affected local reflexes to a point where it broke through inhibition and 
by irradiation affected the entire animal. The dog’s behavior was com- 
pared to catatonia and catalepsy. It remained immobile and consistently 
refused food. 

In accordance with the principle of primary integration I would say 
that Pavlov’s equal opposing stimuli aroused two equally strong but 
opposite integrated actions thus creating a dilemma which deadlocked 
the animal. What is witnessed is the dilemma itself or the attempt at 
solution. 

These conceptions of Pavlov and Sherrington found their greatest 
expressions in the Freudian philosophy which presented man always at 
war with his instincts. It gave us the life and death instincts and referred 
to the malignancy of one’s own instincts, all of which is well epitomized 
in Menninger’s book, Man Against Himself. 

However, this whole idea that inner conflict is our inevitable, perma- 
nent heritage and is primary and fundamental we can subscribe to no 
longer. There must accordingly be a radical change in our whole approach 
to the behaviour of the organism. 

More and more proof is forthcoming to support Dr. Horney’s assertion 
that those drives which have hitherto been regarded as instinctive, innate, 
and inborn and the basis for all the conflicts that cause neurosis, are 
acquired, compulsive drives; drives that the individual was forced to 
adopt in early life, because of deficiencies and/or malevolence in the 
attitudes of the parents. 

Specifically, I would say that parental attitudes such as neglect, rejec- 
tion, exploitation, possessive love, overprotection, and, particularly, 
broken, unpredictable homes and inconsistent, erratic discipline are un- 
questionably the strongest factors in initiating and in paving the way for 
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conflicting drives and feelings and pathogenic dilemmas. These com- 
pulsive drives, while originating in the family life, are unconsciously per- 
petuated by an insensitive culture and later by the individual himself. 
This insensitive culture often includes the family physician who is not 
thinking of the causes, signs, and symptoms of inner conflict, and how the 
child is trying to solve it. He is likely to deal with all physical phenomena 
somewhat superficially without realizing that the younger the child the 
more the body will participate as a whole in dealing with both his outer 
and his inner conflicts. 

Since the primary and earliest responses are always massive integra- 
tions, we can see from this how in early life the whole organism will be 
equally involved in the reaction to two opposing stimuli of equal interest 
and value and will be equally involved in stimultaneously striving to 
express conflicting trends or feelings. So that when a dilemma first 
develops the whole organism is primarily moved in two opposite 
directions. 

The pediatrician must look for evidence of this massive participation. 
First to search for indication of how the whole body may be participating 
in a dilemma proper and then how the body may be participating in a 
compromise solution. 

Considered from this point of view, the following childhood phenomena, 
in my opinion, are deserving of study as possible evidence of the body’s 
massive participation in dilemma or conflict—temper trantrums, body 
spasms and all forms of generalized spastic phenomena of a functional 
nature, many forms of convulsions, head banging, breath holding. These 
are of particular interest because they are among the earliest symptoms 
of parent-child disturbance and are common prodromal symptoms of 
neuroses which we know are essentially the result of conflicts that began 
in childhood. 

We have to ask the question: Why is it that with some children, as 
with some patients, conflicts and dilemmas are expressed and solved 
somatically, while in others they do not find expression through the body 
at all? This question must be answered because those who make use of 
their body, or those whose body for some reason or other participates in 
the conflict, do not as a rule pass on to the more serious psychoses. 
Temper tantrums, generalized spastic tensions and convulsive phenomena, 
breath holding, etc., do not feature so much in the early history of schizo- 
phrenia but much more in the early history of psychopathic personality, 
psychoneurosis. Temper tantrums in particular are a feature of psycho- 
pathic early history. 

That body participation is in some way or another an insurance against 
the more serious inaccessible psychoses has long been known. Also it is 
known, that the body participation relieves the subjective symptoms of 
anxiety. 
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In my opinion, further study of the relationship between body partici- 
pation, dilemma, and anxiety would provide some explanation of the 
following: 

(1) There is more physical illness in the life-history of the general 
population than in the life-history of the mental hospital population, 
and the most severe psychotic, that is the schizophrenic, suffers least from 
physical illness in his lifetime and has the fewest surgical operations in 
the mental hospital population. 

(2) There is a higher incidence of surgical operations in the lifetime 
of the general population than in the lifetime of the mental hospital popu- 
lations. The highest incidence of surgical operations is found in the life 
history of psychopathic personalities who are the least psychotic or closest 
to the “normal.” Then in every mental hospital we have those dramatic 
instances of individuals with chronic severe psychoses, regarded as incur- 
able, showing recovery or remarkable improvement after some serious 
physical illness or accident. 

Finally we come to the convulsive and shock treatment of psychoses. 
It would seem that any consideration of the rationale of this new shock 
and convulsive treatment must take into account some of the factors 
above mentioned. As I have said, the schizophrenic shows the least body 
participation, but we know that with them conflicts and dilemmas are 
resolved mostly by a kind of detachment or withdrawal. It seems signifi- 
cant, therefore, that shock and convulsive treatment is most effective in 
those schizophrenics who show some tendency to use their body, that is, 
in the catatonic who is regarded as the most suitable for convulsive treat- 
ment. Also the treatment is effective on those schizophrenics with lively 
affect, or, in other words, those who are showing their feelings, also with 
those who are stuporous; whereas the young hebephrenic shows the 
poorest response to shock therapy. 

One patient of mine had apprehension, uneasiness, feelings of unreality 
and inadequacy with depression. He was convinced he was doomed. He 
ran the gamut of doctors and one decided to give him a few shock treat- 
ments. He was given six and after these the depression lifted consid- 
erably, but he now had marked tensions beginning in his head then 
migrating to different parts of his body. Despite, or perhaps because 
of, these tensions, he had a more hopeful attitude toward himself. Where 
previously he had feelings of unreality and depersonalization and felt 
that nothing could be done about it, he now became interested to study 
his life history to know more about himself. He always said he got 
“insight after the shock.” 

In the various body participations we can always look for attempts at 
cure. In attempting to deal with a dilemma or conflict, the body will 
first act asa whole. At first children naturally will attempt to deal with 
every conflict situation rather massively the same as they naturally deal 
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with life in a massive but integrated fashion. Under circumstances 
where this natural massive physical expression of tendencies and feelings 
has been discouraged and ridiculed, and where the parental demands 
have been to replace natural physical muscular bodily activity with rea- 
soning and intellectual activities, this may block the way, or render it 
difficult for the body to participate in a conflict. 

Understanding of what determines body participation involves con- 
sideration of all those factors that have operated in giving the young 
child a concept of its body. The extensive and intensive work of Paul 
Schilder in this connection has particular value. We have to consider 
to what extent the child acquires a clear concept of his body through a 
wide variety of opportunities for using it in frequent contact with per- 
sonal and impersonal reality. Consider in this connection the individual 
brought up by detached parents who unconsciously reject and show an 
unwillingness and a strong antipathy to touch or handle the child. Such 
a child will not have the same concept of his body as the child who has 
been frequently handled, whether roughly or affectionately, and who has 
had many experiences of physical contact with human beings. Certainly 
the rough and tumble play, like young puppies in a basket, which all 
young children, boys and girls, love to indulge in, provides an important 
and essential experience for learning about the body in relation to others. 
It is this type of play which modern civilization, particularly in cities, 
provides no opportunity for, and it is the type of play which is particularly 
subject to disapproval. 

Lastly, and this I can only touch upon lightly, there is certainly a very 
important relationship between the development of the body concept and 
the evolution of language—especially radical metaphor, idiom and figura- 
tive language. As has been noted, some patients are constantly express- 
ing their dilemmas in some figurative way through body processes. 
Certainly many dreams are dramatizations of figures of speech. That 
the development of language is closely linked with body structure and 
function is shown by the fact that between 60 to 70 per cent of idiomatic 
phrases and figurative speech in the English language derives from some 
structure or function of the human body. In this connection someone 
has made an interesting distinction between artists on one hand and 
thinkers on another. Artists are more inclined to be figuratively minded; 
they are earthy—sensitive to personal relationships and live on a more 
sensual level. They are more inclined to make use of the body. The 
thinkers, on the other hand, are more literal minded, impersonal and 
detached ; and they are less inclined to make use of their body in conflict 
difficulties. 
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The following restatement, I realize, is highly controversial, but 
whatever interest and argument it may provoke should lead to a clearer 
understanding of the relationship between conflict, anxiety, and body 
participation. 

The contributions of Freud, Pavlov, and Sherrington were based upon 
the theory that totally integrated action or behavior was a resultant or 
ultimate process rather than the original and primary characteristic 
of the organism; that is, they believed that the part always acted or 
responded before the whole organism. Pavlov states, Psychologies of 
1930 (Clark University Press) , “The skeleto-muscular movement, begin- 
ning* on the lower level with the activity of separate muscles and of small 
groups of muscles on the upper, reaches a higher integration in the form 
of locomotor acts, in the equilibration of a number of separate parts, or 
of the whole organism in motion, with the force of gravity.” Thus, the 
dualistic philosophy or pluralistic philosophy which supports the theories 
of Pavlov, Freud, and Sherrington pre-supposes a constitutional stage 
permanently set for conflict and dilemma phenomena. Adherence to a 
holistic point of view refutes any such innate basis for fundamental inner 
conflict or dilemma. Thinking holistically, structure and function be- 
comes structure in function, individual and environment becomes indi- 
vidual in environment. In physics, mass and energy becomes mass in 
energy. Under a fourth dimensional holistic point of view, male and 
female, right and left, light and dark, past and present are relative and 
can never be fundamental bases, but can only be acquired bases for 
inner conflict. 

Those who have a “stake in the Universe” or a sense of functional 
integration with the large family of the world will possess little inner 
conflict. They will always have a sense of uniqueness of function but 
never a sense of aloneness or of a hostile world. The less inner conflict 
the greater the feeling of there being a meaning in life, and a feeling of 
dynamic creative functioning with others. 

Man’s supremacy over inner conflict is expressed by Thomas Mann in 
The Magic Mountain when, speaking through his principal character, 
Hans Castorp, he says: “Disease, health! Spirit, nature! Are those con- 
tradictions? I ask, are they problems? No, they are no problems, neither 
is the problem of their aristocracy. The recklessness of death is in life, 
it would not be life without it—and in the centre is the position of the 
Homo Dei, between recklessness and reason, as his state is between mystic 
community and windy individualism. I, from my column, perceive all 
this. In this state he must live gallantly, associate in friendly reverence 
with himself, for only he is aristocratic, and the counter-positions are 
not at all. Man is the lord of counter-positions, they can be only through 
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him, and thus he is more aristocratic then they. More so than death, 
too aristocratic for death—that is the freedom of his mind. More aristo- 


cratic than life, too aristocratic for life, and that is the piety in his 
heart.” 
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paper tonight. There have not been many studies on the creative 

personality from a psychological standpoint. The reason for the 
scarcity of material may be attributed to two main points. I mention 
first the wide abuse of the term “creativeness” which has crept into our 
daily language and is connected with the commercialization of nearly 
every activity in our time. We have heard of creative playing, creative 
dancing, and even creative haircutting. 

The importance of the second point is derived from a certain vague- 
ness of the term “creative” and its apparent worthlessness in the prac- 
tice of psychoanalysis. Many analysts therefore refrain from dealing 
with the problem, calling it philosophical rather than analytical. 

I would like to emphasize the great importance of the problem of 
creativeness in character analysis and I hope I will be able to contribute 
something, not only through clearing up basic points related to the prob- 
lem of creativeness, but also by attracting the interest of other analysts 
who up to this date have looked upon it with reluctance. 

It is my conviction that creativeness, as shown in the expression and 
behavior of the creative personality, is closely connected with the 
Zeitgeist or the main problem of our time. In other words, if we deal 
with the cultural side of psychoneurosis we do well to familiarize our- 
selves with the problem of the creative personality. It is my contention 
that the trend of our time is directed against creativeness in spite of— 
or rather because of—many efforts to promote it. The situation of the 
creative personality is illustrated by the situation of modern art which 
is in a state of disintegration and helplessness. 


I AM VERY MUCH AWARE of the difficulties related to the subject of my 


Read before the Association for the Advancement of Psychoanalysis at the New York Academy 
of Medicine, November 24, 1943. 
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It is by no means my intention to detail the reasons for the inimical 
attitude of our time against creativeness, and I am well aware -that 
many persons are in disagreement with me. I would like to make it 
clear that I think creativeness is a quality potentially present in every 
individual and that it is not given to artists or artistical persons only. 
Artists, of course, show the presence of creativeness more convincingly 
than other people, but I feel sure that in the last analysis there is no 
great difference in the amount of creativeness used for the opening of a 
cigar store and for the accomplishment of an artistical work. It is 
obvious, too, that the creative quality used in both mentioned activities 
is different, but we have to confess that we don’t know very much about 
it. What we do know are the effects of frustration of creative ability 
whether it is seen in the man who wants to open up a cigar store or in 
the artist who is unable to paint, to write, or to compose music. 

I have to apologize that I intend to restrict myself tonight to artistic 
creativeness, reiterating that it is a special case and that artistic cre- 
ativeness is qualitatively but not quantitatively different from other 
creativeness. 

It is an achievement of the last thirty years that has enabled us to 
talk about creativeness from a psychological standpoint ; and while not a 
very long time ago the Beautiful alone was the starting point of every 
discussion on creative thinking and acting, we may now—thanks to 
the work of Gundolf, Scheler, Jasper, and Heidegger—talk about cre- 
ativeness as a psychological problem and of the creative personality as 
essentially an average human being. 

It is of historical rather than psychological interest to follow the 
decline of the genius cult that flourished in the romantic period in the 
beginning of the nineteenth century. While the genius was a man with a 
special gift that separated him from other human beings, the creative 
personality has descended to the level of average human beings and is 
open to examination and scrutiny. The general process of democratiza- 
tion has destroyed the genius legend, and we are ready to ask ourselves 
seriously whether there is any essential difference between the very 
gifted man and the average man in the street. I am referring to the 
standard work of Lange Eichbaum and recommend it highly to every- 
one who wants to know something about the historical and psychological 
aspect of the “genius.” 

It is obvious that with the decline of the genius concept and the re- 
placement of talent and gift by the psychological term “creativeness” 
the position of the artist has changed considerably. He has been thrown 
out of his isolation, and our time makes it clear to him every day that 
he is no different from anybody else and that his works are not different 
from any other accomplishment in our time. It is of the greatest in- 
terest to see the change in the artistical type that started around the 
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middle of the nineteenth century. It would go far beyond the scope of 
this paper if I would try to follow the historical course of the change in 
artistical types, but we hardly can understand the psychological prob- 
lems involved without paying some attention to it. 

The breaking up of the genius legend and the democratization of the 
artist as a type is illustrated by such men as Rimbaud, Gauguin, Mal- 
raux—to mention only a very few. In these men, art has lost its 
significance as the goal, per se, and the conflict between life and art 
becomes gradually more and more important. The story of Rimbaud is 
too well known to be dealt with here in detail, but it is visible clearly 
that Rimbaud, who died from a sickness acquired as a merchant in the 
Orient, was overcome by conflict whether he should devote his time to 
life or to art. He is the bateau ivre launched into the wilderness of life’s 
jungle. 

Gauguin was in a similar situation and his return to nature in 
Tahiti as a psychological move seems to me of greater importance than 
his art. The artist becomes an adventurer and he divides his time be- 
tween outside adventures and insight experiences. Malraux, the French 
writer, is certainly very different from Flaubert and in contradiction to 
him represents the modern type of artist, thoroughly interested in life, 
but in a constant conflict between devotion to life and devotion to art. 
Malraux, as a matter of fact, is the type of the reporter with poetic 
qualities but not essentially different from the newspaperman who, like 
him, uses the language and its traditiona! forms. 

The democratization of art has brought about its usage for present 
day purposes, and so the artist is used for present day purposes. The 
trend toward commercialization in our time has made it imperative 
for every artist to devote a great deal of his time to the production of 
everyday goods and has created the difference between creative art 
and commercial art. Every artist in our time is a commercial artist in 
some sense and, as every artist’s creative energy is limited, there is 
only a small amount of his original ability left for the production 
of creative art. 

In our time, we see everywhere the artist who divides his time making 
a living and doing “creative art” at home. There is no chance for him to 
combine both, according to his inner will as an undivided and whole 
personality. 

If you have understood my reasoning up to this point, you are right if 
you say that this paper is an investigation into the effects of the 
Zeitgeist on a special type of human being, namely, the creative 
personality. 

It is historically proven that the artist in our time has lost the whole 
of his personality, being compelled to interest himself in life while his 
creative will is directed only toward art. The situation of modern art is 
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proof of the partition of the artist’s personality into several trends 
symbolizing it through its many “movements,” such as cubism, sur- 
realism, constructivism, dadaism, and others. The historical difference 
is expressed in such types as Flaubert on one side and Rimbaud and 
Malraux on the other side. The psychological emphasis is laid on the 
breaking up of the whole of the creative personality into two main dif- 
ferent trends. As we approach the individual psychology of the artist 
and the creative personality, I want to make it clear that I have neither 
love nor hatred for the Zeitgeist. Siding with one part of the develop- 
ment of our time or being against one part of it or even against the 
whole trend would be as silly as fighting single-handed the power of a 
tidal wave. What I am doing here is trying to understand the changes 
in the creative type and the situation of the creative personality. My 
contention is that the creative personality is in a bad situation because 
of a trend in our time to detract creative persons from their essential 
source of creativeness and to divide their personality into different parts. 

What I have said several times in other papers is true especially for 
the creative personality, namely, the process of atomization is working 
not only on artists but on everyone of us. I understand by the process 
of atomization some compelling force in our culture driving us to aban- 
don the whole of our personality in favor of the parts. I have often 
mentioned the conveyor as the perfect symbol of a device effectuating 
the atomization of the human mind. The worker only sees parts of the 
product and is deprived of any possible interest in the product as 
a whole. 

If we study the structure of different cultures all over the world, we 
realize that they are centered around certain concepts which are felt 
even in the smallest activities. Ruth Benedict, in her book The Pattern 
of Culture, tells us about Indian tribes which built up different cultures 
according to different basic concepts. It is of course not possible to 
think of these cultures as purposely built upon ideas in the way an 
individual puts ideas into realization. We don’t know why the culture of 
the Osage is different from the culture of the Zuni, but it is obvious that 
the differences not only exist but also that such differences require 
different ways of living and different emotional responses. 

If we consider the genesis of a work of art we understand that it is 
built upon an idea conceived either consciously or unconsciously by the 
artist. If the work of art is considered good, we have to feel and to 
see the basic idea of the artist. In every work of art a teleological 
trend is visible and it is this teleological trend whica is the key to the 
understanding of a work of art; in other words, we would be unable to 
appreciate a work of art without knowledge of the directing will of the 
artist. We have to know what the artist had in mind to do in order 
to be able to qualify his work. There is one point which I would like to 
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elaborate. If an artist conceives of something that he is about to do, he 
compels himself to think in one direction, and he will be able to bring 
forth a good concept only if he understands the law of exclusion. In 
other words, an artist has to excliide many ideas in order to be able to 
find one idea. 

As a matter of fact, the artist has to do more than exclude ideas that 
might border on the one which is about to emerge as the creative idea. 
The whole process of creativeness is bound to the ability to select and to 
suppress. The artist has to cut out rigorously any thought that has 
nothing to do with the idea of his work. I wish to emphasize the im- 
portance of this process of selecting as being a part of the real creative 
act: In psychology we talk of the necessity of using values. It is the 
sense for evaluation that makes the good artist and is pertinent to the 
understanding of the creative personality. 

The unilateral and unique way of the artist is characteristic for his 
creative activity and this encompasses the process of evaluation and 
exclusion. But while the artist is acting this way he “supresses.” I 
already have mentioned this word, feared in psychoanalysis, and I have 
to repeat it here as an essential element of creativeness. I would say 
that any form-creating activity is bound to the process of suppression. 
The artist who selects one way is unable to select another way. The 
law of exclusiveness is probably the strongest and severest one in the 
whole process of creation, and every piece of art that has not been sub- 
jected to it is lost from the beginning. What is true in art is true in 
life and is true in the life of culture. A culture, being built around one 
unique and exclusive idea, is apt to suppress other ideas. As a matter of 
fact, the very life of each culture is based on the suppression of the 
life of others, not in a physical but in a mental sense. 

If we accept what I said above, we understand the existence of an 
opposition in every culture. In the individual process of creation all 
ideas not pertinent to the creative idea are definitely excluded, but in 
a cultural atmosphere opposition represents the existence of ideas not 
admitted to the general cultural pattern. 

I would venture to say that the artist and artistic work represent the 
opposition of our time and our culture, and through the artist’s opposi- 
tion, the creative personality, as such, is affected. In other words, I 
make the assertion that our culture is built in such a way that not only 
artists but the creative personality, as such, is in a state of suppression. 
The cultural forces of our times are in their very structure opposed to 
the artist as a psychological type and therefore I say that our culture 
in its teleological existence is opposed to the creative personality. 

It would lead us much too far if we would try to define the Zeitgeist. 
Many great writers, philosophers, and psychologists of great reputation 
have tried to do it, and I have to add, without great success. Probably 
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it is possible only to define the Zeitgeist of small cultural patterns, as 
Ruth Bendict did with so much success in reference to the culture of 
different Indian tribes. Our culture is probably much too complicated 
for such undertaking. But while we are inclined to become desperate 
facing such a tremendous task, we may find consolation in the fact that 
we get excellent results from the recognition of the effects of culture on 
human psychology. Such an effect is the frustration of creative urges in 
our time in favor of something else that is hard to name—unless we 
content ourselves with such terms as mechanization, collectivity, nation- 
alism, and so on. 

It is possible, too, to get a glimpse of the Zeitgeist, if we understand 
the meaning of the historic movements in our time, which we have to 
consider as reactions to the basic idea of our Western civilization. 
José Ortega y Gasset, in his excellent work The Revolution of the 
Masses, said that our time is not out for art but for life itself. 

Freud’s definition of culture as aim-inhibited sexuality casts a shadow 
of negative evaluation upon cultural activities, including art. It is there- 
fore a consequence of his thinking that creativeness does not play a 
role in his system. It is rather understood that man by freeing himself 
from his inhibition frees his creativeness as well and develops into a 
creative personality. 

It is my firm opinion that any real criticism of Freud has to start 
from this absence of understanding of human creativeness and the 
development of the creative personality. I don’t need to repeat that 
creativeness does not develop by liberation but through an active process 
that includes the process of selection and evaluation. Otto Rank, in his 
work Art and Artist, calls this process, “Action of the creative will.” 

The difference between Freud’s opinion and my opinion is not in the 
evaluation of culture that has to be made responsible for the suppression 
of creativity but in the evaluation of the individual process of creating 
which in my opinion is an active self-willed process directed toward a 
definite goal including the psychological mechanisms of selecting and 
evaluating objects. 

It can be only mentioned that the absence of moral values found in 
Freud’s system has its source in the absence of understanding of cre- 
ativeness. The creative personality alone is able to create moral values 
and thus put emphasis on the values of duty, obligation, organization 
and so on. While the creative personality is a human being marching 
toward a definite goal using all the psychological mechanisms to reach 
it, Freud’s man is liberated but essentially passive and without moral 
understanding. 

If we look back again upon the historical development of the genius 
cult and if we try again to understand all the implications of the 
Zeitgeist, its structure and its suppressing opposition-forming qualities, 
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we are certainly allowed to state that the life goal of the creative per- 
sonality and the life goal of our culture are different. 

We have given several definitions of the Zeitgeist and have reminded 
ourselves of the effects of the Zeitgeist on history and on human 
psychology. 

Otto Rank emphasizes that our concepts of the mind, of the personal- 
ity, are based on the concept of the whole. When we talk about a 
person’s character structure, we think of it as a work of architecture or 
something that is completed in itself. All our efforts to help persons 
through analysis are based on the concept of the renewal of the person’s 
ability to integrate his qualities. It is the concept of the whole that is 
leading us in our therapeutic moves. 

I mean to say that human beings in general have the urge to establish 
themselves as complete forms in the sense of a piece of art. In other 
words, every human being is striving for completion. The quality 
which causes men to strive for completion is hard to define but always 
present from the cradle to the grave. The child who picks himself up 
the first time and walks instead of crawling on the ground and the 
person who makes up her mind as to a decisive action in her life are 
equally creative. There is a quality in us to outgrow the environment 
and go from one achievement to another until completion is reached. 
The neurotic has lost the capacity to form his life, having lost touch 
with the teleological quality that drives us toward the goal. Therefore 
he complains about the senselessness of his life. 

As long as analysis has existed, analysts have been confronted with 
patients who have no symptoms except complaints about the senseless- 
ness of their lives. They are bored and react to this boredom with 
spells of arrogance or despair. But boredom is not the source of these 
patients’ suffering. What they have really lost is the ability to plan 
and act. Their overgrown intellects and their constant readiness for 
rationalization are only concomitants of their lack of capacity for plan- 
ning and inner organization. We don’t know exactly the reasons why 
these persons are unable to plan their lives. We know that fear and 
anxiety play a great role and we see guilt feelings rising on occasions 
when these persons miss a chance to do something about themselves. 

What these patients really lack is the ability to form. They are no 
artists in their own life and they are unable to bring their own qualities 
together, which then consequently lie side by side in an atomized and 
an organic state like the colors of a painter who has not yet started to 
work. It is the creative ability which is absent or which has been 
damaged by early interferences. We have to assume that the child is 
born with such creative abilities. We see children’s art expressions and 
readily believe that all of them have the innate ability to develop their 
life and complete it in a creative sense. They are all born artists. 
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If we judge neurosis from an individual standpoint only, we cannot 
say much more than what has been said very often: There are basic 
fears and early interferences. But what interferences? Is it the ab- 
sence of affection and love? Is it something else? If we are sincere we 
have to confess that we do not know. There are many persons growing 
into happiness and success, who came out of a difficult environment; 
and there are many successful men and women who were neither 
brought up progressively nor did they have an excess amount of love 
and affection. There can be no doubt that the fulfilled need of a child 
for love and affection is not able to prevent neurosis. In my opinion, 
the problem already becomes clearer if we think of the parents as being 
subjected ‘to the influence of the culture of their time. It is obvious to 
me that a child is not only a product of the environment but especially a 
product of the culture of its time as reflected in the behavior of his 
parents. It is obvious that this parental behavior is apt to worsen the 
ill effects of a special culture if parents who are neurotics themselves 
are unable to bring forth the cultural picture in a clear state. Con- 
sequently very often parental behavior complicates the cultural problem 
for the child instead of simplifying it. This becomes especially clear in 
an atmosphere filled with religious and racial prejudices. 

Our concept of neurosis gains a great deal by looking upon culture as 
one of the acting instigators. There are cultural conflicts in every period 
of history and, as I said, there is a possibility of complication through 
the reflection of cultural conflicts on the child through parental behavior. 
But what I am after here is something else, namely the very special 
impact of a special cultural period on the formative capacity of men. 
In other words, what I want to say is that our time not only showers 
problems and conflicts on a child but our time in its very essence is 
opposed to creative capacities and therefore to the flourishing of the 
creative personality. 

I am fully aware that I have made the statement about the inimical 
attitude of our time toward creativeness too often and with much too 
little capacity for proving my point. I mentioned the state of art and 
the prevailing confusion in art as one of the symptoms and effects of 
this attitude. I confess that I did this mostly because I needed the 
artistic creative personality as a model of creative acting because I have 
the conviction that creativeness in artistic personalities is only a special 
form of creativeness which is shown in all mankind. Therefore what I 
really want to say is that a trend in our time is directed against the 
creativeness in mankind in favor of other qualities, for instance, 
mechanization, organization, and others, and I said expressly that all 
cultural atmospheres are acting this way, namely, by means of selection 
and suppression. The creative part of humanity is shoved into opposi- 
tion in our time while other qualities in men, the mechanical skill, the 
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sense for abstraction and external organization are fostered. I showed 
very briefly and perhaps superficially that the decline of the genius cult 
is a concomitant of the growing impact of our time on creative abilities. 
The question is now the following: Can a culture survive which is 
directed against the creative abilities of mankind? And a second ques- 
tion: Is it possible that such a culture is bound to create neurotic per- 
sonalities instead of creative ones? In other words, is it possible that 
most of our neurotic behavior is due to the special trend in our time 
which is expressed in the atomization of the mind and the inability of 
persons to bring their life into one integrated form? It is impossible 
for me to go into a detailed investigation now, as this topic is much too 
vast for a short paper. It requires the space of a book. 

There is one more point which I would like to mention in respect to 
the conflict of the creative personality with our time and its culture. 
It is the uniqueness of creative action. I would say that while our time 
requires man to act with others dividing and specializing his abilities to 
let them work on the conveyor of our cultural pattern, the creative 
personality is by its very essence bound to act alone. It is obvious that 
I am not talking about the withdrawal and the loneliness of the neurotic 
who is eager to avoid contact for evasion of responsibility but of cre- 
ative loneliness or rather aloneness that is necessary for producing 
creative things. This form of being alone is identical with the sense for 
privacy, intimacy, silence—out of which the creative accomplishment 
emerges. It is characteristic for our time that the aloneness of the 
creative personality has become more and more precarious and that 
certain standard bearers of our civilization have made a special point of 
its suppression. Man, in their eyes, is nothing but a social animal and is 
able to act only on social purposes. 

It is not true, in my opinion, that a neurotic can be helped by making 
him capable of being together with other persons. It is just as mis- 
leading to say that in all cases a person’s mental health can be restored 
by restoring his social sense. This is one of the prejudices of our time 
which leaves out entirely the sense of confidence which comes out of the 
ability to bring form into one’s own life. While we are trying to cure a 
patient’s lack of self-confidence, we often do not understand that this 
lack is not due so much to social behavior but much more to the loss of 
that formative sense which is attached to a person’s unique achievement. 
I therefore venture to say that only if a person is able to do something 
in the line of his life plan, is he able to make successful social contacts. 

Approaching the end of my paper, I would like to reiterate my belief 
that man is a product of his environment. But while we are bound to 
our environment, we are able to outgrow it, and in this process of 
outgrowing our environment is encompassed the very nature of our 
mental existence. The child who lifts himself up and walks has achieved 
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a mental victory and not only a physical one. This act, already men- 
tioned above, is symbolic of our whole mental development. While the 
environment is imposing itself on us, we are imposing ourselves on the 
environment. This quality, partly depending on biological conditions, 
but mostly mental, is closely related to what I have called “creative” in 
this paper, and I call a creative personality a personality who through 
achievement becomes more and more aware of it. Creative action is an 
imposing of one’s whole personality on the environment in a unique 
and characteristic way and is symbolized most clearly in the action of 
the artist and his work. The mechanisms of selecting and evaluating 
play a big part in one’s growth and encompass a spirit of self-assertion 
and self-confidence that is directed toward one’s life as a whole. Man is 
essentially an animal with teleological tendencies. 

Culture is a creation of man and reflects man’s needs and urges but 
assumes in its development a life of its own with its own demands, its 
own needs and fulfillments. Every culture has prime values and selects 
its own way as man does, and every culture strives for completion and a 
final achievement. I said that the prime value of our culture is directed 
against the creative ability of man and I questioned therefore the ability 
of our culture to survive and held it possible that this inimical attitude is 
responsible for the growing number of neurotics in our time. 
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SYCHOANALYSIS is concerned with the process of change from more 
Primitive and contradictory to more developed and integrated and 
- —essentially—from less human or less capable of responsibility to 
more human or more responsible. Philosophy has very similar interests. 
While philosophy pursues its goal in a variety of ways, psychoanalysis 
does it in the framework of the analytic situation, in which the variables 
are fewer and more accessible to an evaluation. 

For both analyst and patient, the analytic experience offers a pos- 
sibility for better understanding of the “emotional” factors which make 
it difficult for the individual to accept certain evidence as convincing. 
Propaganda methods, on the other hand, show how easily people accept 
false propositions as valid evidence, again because of “emotional” 
reasons. From both these examples, the need that emerges is that of 
telling the whole truth. Analysis creates a situation in which this is 
made possible. Analysis can do this only if it works with a concept of 
man which does justice to all of his capacities. 

Both psychoanalysis and philosophy have been criticized as not being 
scientific. In an effort to be very scientific, some psychoanalysts nar- 
rowed their interest to phenomena that can be recorded in the labora- 
tory and that can be expressed in biological terms. Similarly, in an 
effort to be scientific, some philosophers have limited their interest to 
the economic forces in society, to the exclusion or subordination of 
everything else. Consciously or unconsciously such limitations will lead 
to a philosophy of cynicism or to a worship of force. The alternative 
is a more inclusive view of both philosophy and psychoanalysis. The 
easiest way to decline responsibility for participation in psychoanalytic 
and in philosophical thinking is to declare them non-scientific. There is 
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nothing wrong with the demand that truth be obtained by scientific 
method. The difficulty is less, however, if we agree that by “scientific” 
is meant knowledge which is reliable and that no stricter definition than 
this is necessary. Some knowledge pertaining to the psychological 
processes may be tentative—similar to some of the knowledge in the 
field of ethics—but therefore not less important and, if it is the best 
knowledge available, not less binding. The dismissal of this knowledge, 
on grounds that it is not scientific, leads to disinterest in scientific circles 
toward philosophy and psychoanalysis and to reciprocal disinterest be- 
tween philosophy and psychoanalysis. On the contrary, active interest 
between all these fields should become a powerful international force in 
bringing about a better integration of goals and more continuity of 
growth in our civilization in general. 

Psychoanalysis is in a unique position for observing the process of 
the integration of the personality. No other situation permits the de- 
tailed observation of the psychological unfolding of a particular in- 
dividual over such length of time. We present an abbreviated formula- 
tion of this process in our case reports. The organization of the 
observed facts is largely dependent on the concepts used. Each analytic 
school does this in its own way. A comparison of the various analytic 
schools may be bewildering to the philosopher, yet in the evaluating of 
the differences and of the contributions of each, we need his help. 

The interest the analyst shows in the individual is probably unpar- 
alleled—one can compare it only to mother’s love, but with very im- 
portant differences—and it implies a deep conviction in the value of the 
individual personality. It recalls the value religion places in saving a 
soul. But the analyst’s belief is in the personality as a cultural value 
and is in harmony with a philosophy which has faith in the dignity of 
man. The analyst does not set the person outside of his society or of 
the cosmos, but puts the emphasis on his value as a person. 

There is a great deal of prejudice against philosophy among medical 
men. The attitude is maintained that there is contrast between philos- 
ophy and science and that the two be kept apart, or else one will go 
astray and abandon the legitimate field of science. 

Historically the sciences are an outgrowth of philosophy. There was 
a time when philosophy embraced all knowledge. Then gradually vari- 
ous sciences emancipated themselves from the authority of philosophy. 
A great deal was gained from development in this direction. Philosophy 
itself gained from it. However, when a certain branch of science is 
capable of autonomy, it still has important relations to philosophy. 

In contrasting sciences with philosophy, the argument is made that 
sciences deal with facts, while philosophy deals with concepts. Or that 
sciences deal with relations of facts, while philosophy has to do with 
relations of conceptual nature. But each science has its own conceptual 
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system and therefore one may speak of the philosophy of that particular 
science. One may speak of a philosophy of mathematics, a philosophy of 
physics, etc. But beyond this there is the question of the relationship of 
all sciences and this again is a philosophical task. No doubt such a task 
can be worked out only through cooperation. Mutual respect between 
workers in the fields of science and those in philosophical fields is a 
condition of such cooperation. Isolationism, overvaluation of one’s own 
field, may promote some originality, but will create conflict and mis- 
understanding also. Cultivation of some curiosity with regard to the 
problems of all fields, not only our own, would be challenging to all and 
serve as an antidote not only to isolation, but to any exaggerated claims 
of knowledge. 

For the present purposes, I would define psychoanalysis as a method 
of therapy based on the study of unconscious motivation; and philosophy 
I would define as the discipline which aims at synthesis and studies the 
basic issues of all fields of knowledge and evaluates the essentials. 
Whenever basic issues of psychoanalysis are in question, we may assume 
that we are in fields where psychoanalysis and philosophy overlap. 

It is commonplace that the sciences have led to discoveries, to the 
finding of truth. The telescope, the microscope are cited as instruments 
by which it was possible to arrive at some new discoveries. The essen- 
tials of philosophy have been found through the use of reason. The 
findings of psychoanalysis were made possible through a more system- 
atic use of sincerity. The ways of self-deception as well as the purpose 
and consequences of self-deception are among the central problems of 
psychoanalysis. 

Psychoanalysis is in a position to make observations of basic importance 
to ethics, and ethics is the aspect of philosophy that concerns mankind 
in the most vital fashion. The method of psychoanalysis in particular 
and of psychiatry in general, points the way in which it is possible to 
increase psychological security, to open up possibilities of satisfaction 
and to decrease psychological suffering for all mankind. 

It is an astonishing fact that although one can look back to a half 
century of psychoanalysis, there has been very little interpenetration of 
philosophy and psychoanalysis. Some philosophers took notice of psy- 
choanalysis, but were repelled by it, because of the narrowness and 
one-sidedness it exhibited in the past. 

For a long time, psychoanalysis was an almost purely personal cre- 
ation of Freud, and Freud’s viewpoint was such that philosophers could 
make little use of it. The matter is not settled by the statement that 
psychoanalysis reveals unpleasant truths and that philosophers were too 
narcissistic to be able to accept such truths. If this were the case, it 
would be a condemnation of the philosophers who were contemporaries 
of Freud. It is far from my wish to detract from the merit of Freud, or 
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to throw any doubt on his genius and originality. Important as his 
pioneer work was, at present psychoanalysis has developed far beyond 
Freud and it is no longer the work of one man. Psychoanalysis today is 
much more than the sum total of Freud’s work. 

One can evaluate Freud’s work only in the perspective of the history 
of his time. He was struck by certain observations and he built a theory 
on those observations. He noticed that the preoccupations of the neu- 
rotic patients were centered around sex, and he built a theory which 
was similarly centered on sexuality. He was able to accommodate al- 
most the whole range of phenomena under his theory, by merely ex- 
tending the meaning of the concept of sexuality. He was not aware of 
the philosophical implications of this step, because he was so very sure 
that he was not a philosopher! He thought of himself as a scientist 
whose interest was centered on clinical facts. He made light of the 
theory, yet was adamant when he was challenged about it. 

In Freud’s time, and particularly in his younger years, specialization 
of all kinds was held in high esteem. Most important discoveries had 
just been made in the fields of chemistry, bacteriology, pathological 
anatomy. The new truth was in most instances a discovery of some 
microscopic detail. New and revolutionary understanding was expected 
from the study of parts, the study of some minute detail. Interest in 
the study of wholes and in “higher things” had fallen in disrepute. The 
“scientist” reigned supreme. With it, this very scientist was ethically 
skeptical and generally pessimistic. Ethics was often dismissed by point- 
ing to “facts.” Facts were thought to demonstrate that everything was 
mere illusion that went beyond “the law of nature,” the supreme law of 
the survival of the fittest. “It would be good if it weren’t so, but the 
facts are, etc.” Yet the very “erotism” that was the backbone of the 
Freudian theory had to do with affection, with love. 

After some decades, the disastrous results of the isolationism of all 
specialists became more and more evident. The meaning of the parts 
became more clear as they were brought into relationship with the 
whole. The neurotic personality is maintained by a huge system of 
compartmentalization. Our specialists and our civilization at large are 
also maintaining large scale compartmentalizations. 

Philosophy may render similar service to mankind as psychoanalysis 
tries to do for the individual. Conflicts can be resolved by enabling the 
individual to deal with his hidden contradictory drives. Similarly, philos- 
ophy can help mankind by offering a possibility for harmonization of its 
various needs and interests. 

Freud’s characterology was built on sexuality. He tried to explain a 
person’s character through his sexuality. In contrast with this, the 
new type of psychoanalysis, as developed by Horney, would attempt to 
get an understanding of a person’s sexuality through a knowledge of 
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his character. Freud’s method was in keeping with the 19th Century 
tendency to explain the higher by the lower. In this attempt the higher 
was often explained away, so that there was no sustained interest in it. 

Man’s character was determined by his animal nature, which to Freud 
meant his sexual nature. However, “what man can make of man” is 
more dependent on the values he believes in. It is through these values 
that man is more than an animal. Without these values, he may be 
the most vicious of all animals. Indifference to these values, by de- 
creeing them as lying outside of the scientific realm, relegates them to a 
no man’s land or to the concern of “the shadowy men who deal with 
concepts only,” things the “scientist” is not directly concerned with. 
To include these values in our work—at least in the role of obstetricians 
who witness their genesis with some gladness—means to acknowledge 
responsibility for them, as vital matters for man, in his aspiration to 
be homo sapiens. 

While psychoanalysis is closely related to psychiatry and to medicine, 
it should establish its own contact with many other fields with which it 
can profitably enter into an interchange of observations and ideas. 
Some contact has been made with psychology, sociology, and education. 
Some workers have ventured to visit such fields as pertain to problems 
of artistic creativeness, problems of understanding human nature 
through literature and biography and the psychology of group be- 
havior. New questions arise from all such contacts. New concepts 
appear to offer new light. The value of such concepts cannot be deter- 
mined in advance. By getting more seriously interested in them, one 
may risk one’s professional reputation, but at the same time one may 
help in opening up new ways and in enlarging the freedom of thinking 
and of research. It is no doubt safer to limit oneself to working with 
“facts.” 

In returning to philosophy proper, the question arises, which philos- 
ophy? How can a psychoanalyst hope to get oriented in a very complex 
field about which he knows so little? There are so many philosophies. 
They seem so mutually exclusive. It would be easy to dismiss the temp- 
tation by declaring them all “mere words.” 

I believe, however, that there is no getting away from it. Whether 
one likes it or not, one simply has to have a philosophy. We are con- 
stantly challenged. We cannot blind ourselves to the existence of ques- 
tions that pertain to fundamental issues. It is desirable to pool our 
thinking about such fundamental issues, even if a solution does not seem 
to be in sight. In other words, we cannot escape the need to think about 
fundamental questions, and if we do it, why not try to do it better, that 
is, in keeping with what philosophy can offer towards seeing the pos- 
sible solutions. 

The only purpose of this paper is to be an invitation to a closer co- 
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operation between psychoanalysis and philosophy. Such cooperation 
should prove of mutual benefit to both fields. 

Even from a very superficial reading of philosophy, I have gained 
the impression that it is the discipline to which one should appeal for 
the examination of the relative merits of alternative propositions and 
beliefs. It appears that it is by no means a simple matter to know what 
one is doing when one asks a certain question and that the context in 
which the question lies is often not a matter of mere opinion but the 
consequence of the kind of thinking one follows. 

It is better to struggle with the dilemma of not knowing which 
philosophy to align oneself with, than to be ignorant of all, or to sim- 
plify the problem by knowing only one and by accepting that one blindly. 

Psychoanalysis should contribute to the knowledge of psychological 
conditions under which a harmonious development of the personality is 
possible. Freud’s answer was to assume that if this did not happen, it 
was because of certain typical psychological difficulties in childhood, 
and the difficulties of the adult were explained in terms of his theory of 
infantile sexuality. Horney, while admitting that the origin of the 
difficulty goes back to childhood, endeavors to find the answer in terms 
of the adult personality. 

While the old type of psychoanalysis, with its emphasis on the un- 
modifiability of instinct and on the repetition compulsion, tended 
toward a pessimistic view of man, the new type of psychoanalysis opens 
up a wider range of man’s psychological potentialities, because it re- 
gards him more plastic and more capable of growth. There is similarity 
in the older and the newer concept with regard to the basic conflict, 
in assuming it as unconscious and as between “love and hate,” but the 
emphasis in the old school was on sex, while in the new school it is on 
the loss of self, on interpersonal relationships, and on the neurotic 
character structure. The new concept enlarges the field of analysis 
and makes the task more inclusive and more difficult, but at the same 
time offers the possibility of a more thorough understanding and is 
therefore more optimistic in outlook. . 

How the change is brought about from the neurotic to the healthy 
personality should become more and more clear with the further develop- 
ment of our knowledge. The concepts which will best explain this 
change will be an important contribution to philosophy. The phenom- 
enology of love, pride, belief, will need revision from the point of view 
of the newer procedure in psychoanalysis. What differentiations are 
to be made in order to render these tendencies more understandable 
and modifiable in the direction of integration on a good ethical level? 
The psychoanalysis of belief can be worked out only in cooperation 
with philosophy. Hard as Freud’s “infantile sexuality” was on the 
pride of a man, the new character-analysis may be even harder. A 
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sobering up in responsible adult terms may, however, be very welcome 
to people of good will, especially on contemplating the damages of the 
present world catastrophe. If eternal vigilance is the price of liberty, it 
should be clear that the most important chains are in ourselves and 
that the vigilance should be directed not only to our neighbor, but that 
each of us should direct it to himself also. This does not mean that 
the analyst will spread a gospel of distrust or pessimism. To the con- 
trary, he is convinced that the individual can develop his best capacities 
if he is allowed to find himself in an atmosphere of freedom and respect 
for his individuality. 

It may be argued that a rapprochement between psychoanalysis and 
philosophy belongs to the future and that it is premature to call for 
it at the present time. It is admitted that every movement in this direc- 
tion would be entirely tentative. It is possible, too, that philosophers 
are not in a position to help us much, since their interest lies in other 
directions. The best stimulus is the daily need, and the analyst’s philo- 
sophical needs come from his everyday observations and problems in his 
work with specific individuals. Although in most instances the analyst 
will have to take a chance at doing his own philosophical thinking, he 
can at least count on the professional philosopher for constructive 
criticism. It will be fortunate when there will be more of those who 
have had training in both fields. 
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Our INNER CONFLICTS: A Constructive Theory of Neurosis. 
By Karen Horney, M.D. 250 pp. 1945. W. W. Norton 
&Co. $3. 


Our Inner Conflicts, Dr. Horney’s fourth book, contains a unified cul- 
mination of all of her previous work. It represents a comprehensive 
theory of neurosis. In her first book, The Neurotic Personality of Our 
Time, she emphasized the significance of cultural factors as they ad- 
versely affect personality growth and presented the outlines for a general 
theory of neurosis. In her second book, New Ways in Psychoanalysis, 
she elucidated her theoretical differences with Freud. Self Analysis, her 
third book, clarified in a more integrated manner the importance of neu- 
rotic trends for an understanding of the neurotic character structure and 
indicated the possibilities and limitations of analytic self-help. 

Dr. Horney’s work represents a development of some of Freud’s pioneer 
ideas and a divergence from others. The subtitle of her new book, “A Con- 
structive Theory of Neurosis,” indicates the philosophical premises of her 
theory and their contrast with Freud’s. Freud believed that man was 
driven by irrational instincts which had to be held in check or sublimated. 
He believed that man by nature was destructive and that his constructive 
efforts were sublimations of his instincts brought about by social pres- 
sure. Freud’s philosophy was a pessimistic one; his psychology, genetic 
and mechanistic in its orientation. He developed his theory of neurosis 
from the narrow basis of psychosexuality, i.e., from his conclusions re- 
garding the vicissitudes of the libidinal instincts. 

Dr. Horney’s philosophy is an optimistic one. Her thinking is dialectic 
and evolutionary. Her belief is that man is by nature constructive and 
that he becomes destructive secondarily, when impediments are put in 
the way of his natural growth and development. Her theory is based on 
the broad concept of the total personality. She thinks of neurosis as the 
result of disturbed human relationships, and that neurosis in its turn 
exaggerates these very disturbances. 

For Freud, personality problems were an expression of disturbances 
in the psychosexual sphere. To Horney, sexual problems are only one ex- 
pression of disturbed human relationships. Freud’s objectives in therapy 
were the sublimation of the instincts and the adjustment of the individual 
to the demands of society. Horney works toward freeing the individual 
from the neurotic incumbrances caused by his environment, so that he 
can avail himself of what is innately constructive in him and develop a 
set of values of his own. Freud, in his attempt to be “scientific,” ex- 
cluded moral values from his theory of neurosis; Horney, on the other 
hand, puts moral values in a crucial position, because she feels that we 
cannot have a science of personality without a science of human values. 

In this book Dr. Horney presents her theory of conflict and its signi- 
ficance for an understanding of neurosis. The concept of conflict is an 
ancient one, having been posed, for example, as the struggle between light 
and darkness, or between the individual and his environment. For Freud, 
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conflict meant the struggle between man’s instincts and the repressing 
and forbidding forces of conscience, i.e., the struggle between his id and 
his super-ego. For Horney, conflict does not mean an internalized strug- 
gle between good and evil, which Freud’s concept essentially is. 

To her, conflict means the simultaneous presence of contradictory neu- 
rotic trends within the individual. These trends are compulsive and in- 
discriminate, and the individual may be quite unconscious of them. The 
neurotic trends make up the neurotic character structure. They arise 
from the stringent needs of an individal who is insecure. Their purpose 
is to aid him in allaying his anxieties, in coping with his hostilities, and 
in maintaining “safety” in a world in which he feels helpless and isolated. 

In the service of safety in his relations with others, an individual may 
go toward, go against, or go away from others. Characterologically, we 
say he becomes compliant, aggressive, or detached. In keeping with such 
a way of life he developes a host of other neurotic trends which become 
unconscious and a permanent part of his character. Because all the 
moves mentioned are necessary for safety, all three types of neurotic 
trends develop. One or the other set of neurotic trends may be more 
or less prominent or repressed. Conflict is then the result of such con- 
tradictory trends being simultaneously present and active. The result 
for the individual is that he is torn and divided. He cannot be whole- 
hearted in his thinking, feeling, or efforts, nor can he be clear about his 
goals in life and the values he wishes to live by. 

In the attempt to solve conflict and to get at least a feeling of spurious 
unity and artificial harmony, the neurotic may attempt the following 
solutions: 

He may try to repress one side of the conflict and apparently live 
wholeheartedly by one set of drives. He may attempt to avoid conflict 
by detaching himself from others. He may create an image of himself 
in which all contradictions are resolved and in which he sees himself in a 
flattering light. He may try to avoid conflict by a process of external- 
ization, i.e., by seeing all his problems as due to the outside influences of 
people and nature and experience his problems as if they were in others. 
In order to give himself a feeling of artificial harmony and do away with 
the disruptive effects of his conflicts, he may develop blind spots for 
contradictions in himself, compartmentalize his activities, maintain a 
rigid self-control or a feeling of arbitrary rightness. Finally he may re- 
sort to elusiveness or cynicism. All of these attempts at solution are 
present in each neurosis more or less and are called by Horney the 
protective structure. 

The results of these unsolved conflicts are that the neurotic has many 
fears, and he suffers from an impoverishment of his personality. Because 
of his conflicts he may become hopeless. As a result of this hopelessness 
and in an attempt to give his life meaning, he may become sadistic. Tobe 
sadistic means to live aggressively and, for the most part, destructively 
through other persons. 

In the light of Dr. Horney’s theory, neurosis assumes a greater com- 
plexity. However, with the increased understanding which she believes 
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her theory offers, she feels that therapy is made more effective. Such 
increased understanding of the profundity of the problem adds much 
needed clarification. It makes for greater humility in facing the task 
of therapy but at the same time increases hopefulness as to its outcome. 
Her theory of neurosis not only offers guides for the conduct of an analysis 
but also establishes concrete goals toward which we can strive. 

This book represents a serious and scholarly attempt to understand and 
treat the neuroses of our time and in our society. It can be read with 
benefit by laymen and studied with profit by those concerned with the 
understanding and treatment of disturbed human relationships. 


— Harotp KELMAN 


THE PSYCHOLOGIST LOOKS AT LOVE. By Theodor Reik. 
300 pp. 1944. Farrar & Rinehart. $3. 


Reik bases his concept of love on the premise that love and sex differ 
in nature and origin. He regards sex as an urge common to man and 
beast; it can realize its aim, the release of physical tension, through a 
casual medium. Love, a desire resulting from cultural development, can 
realize its aim, the release of psychical tension, only through a specifically 
selected medium. 

Throughout his discussion, Reik describes romantic love mainly; he 
considers mature love of paler hue but similar nature. He claims that 
love springs from the soil of ego-deficiency and discontent with self. The 
dissatisfied man with lowered self-esteem “falls in love” to avoid the 
deeper pit of despair. To account for the variability of moods and atti- 
tudes in the lover, Reik presents the charming Greek myth which deals 
with the progenitors of Love. While Plenty, the son of Cunning, lay in 
drunken slumber, Poverty came a-begging. Being weary she lay down 
beside Plenty and thus was Love conceived. 

Reik deals mainly with man’s love. The choice man makes is deter- 
mined by his attitude towards himself and the honesty with which he 
has faced his concealed inner needs and demands. He admires his love 
without restrictions; it represents his original strivings for self-perfec- 
tion. Man need not even know what he admires in the idealized object. 
Before man can love he must overcome by the unconscious force of will 
the forerunners of love; these are envy, jealousy, possessiveness, hos- 
tility, and the desire to dominate. 

Reik believes that woman’s challenge to man lies in her aloofness, self- 
possession, and remoteness. He feels that woman does not have so strong 
an urge to idealize her mate and can more readily tolerate his shortcom- 
ings. This he attributes to woman’s greater insecurity, vulnerability, 
and fear about the exposure of her weaknesses. Woman’s love is merely 
an answer to the call of man. In his final evaluation, Reik classifies love 
as an illusion, an attempt to escape isolation and loneliness, and an indi- 
cation of the mastery of unconscious destructive forces. 
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Several chapters are devoted to a consideration of the nature of friend- 
ship, neighborliness, and national feeling. Reik considers healthy good 
personal relationships as reaction formations to original feelings of 
rivalry, competition, and resentment. He believes that a common hatred 
binds people together and broadly presents the case for man as half-devil 
and half-saint. 

On the whole, this book impresses the reviewer as presenting little new 
in its contribution to our knowledge about love. Although Reik draws 
his conclusions from analytic case material, he presents them as charac- 
teristic of normal love. He seems to differ in no significant way from 
Freud’s basic postulates. Generally, Reik appears to be describing neu- 
rotic love which already has been dealt with so adequately by Horney. 


— Bextra S. VAN Bark 


THE USES OF REASON. By Arthur E. Murphy. 346 pp. 
1943. Macmillan. $3. 


A PREFACE TO LoGic. By Morris R. Cohen. 209 pp. 
1944. Henry Holt & Co. $2.50. 


Murphy’s book is good reading as an introduction to fundamental mat- 
ters of philosophy. It is written in plain language. Although it avoids 
the use of big words, it is profound. Those who want a formal treatise 
or a detailed discussion of various concepts and of their use by various 
schools of philosophy must look elsewhere. Murphy’s chief purpose is to 
discuss the possibility of rational belief and to offer criteria for such be- 
lief. Philosophy, to him, is belief in being guided by reason. His method 
is that of taking up certain propositions made in some recent publications 
and showing in what way these propositions are philosophically sound 
or unsound. He selects very representative authors. He warns against 
the skepticism which fails to differentiate between true and false, against 
anti-ethical attitudes which dispose of ethics by invoking the economic 
factor or the power motive, or by limiting human nature to what can be 
observed in animal experiments. There is appreciation of the value of 
the individual, as well as of the need for responsibility for other human 
beings with whom the individual can share common goods. He empha- 
sizes the need for knowledge of the external world as well as the need for 
self-knowledge. The importance of experience is well balanced by the 
emphasis on correct reasoning and the need for testing out of concepts. 
There is a good discussion of certain theories of social philosophy which 
were very influential in the setting up of dictatorial governments in 
Europe in recent years. The book is a good example of the best thinking 
in present day American philosophy. 

As the title implies, Morris Cohen’s book is not a treatise on logic but 
one that deals with the outskirts of this domain. It is precisely for this 
reason that it may be recommended, because it is very thought-provoking 
and an excellent stimulant to one’s curiosity to find out more about logic 
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itself. Logic to Cohen is the most general of all sciences. It deals with 
the elements and rules of operation they all have in common. Far from 
discouraging new ideas or from trying to classify them in a rigid way, 
logic to Cohen enlarges the possibilities of the uses of the mind. It is 
capable of showing what is not possible, but it may also reveal the possi- 
bilities of new hypotheses. Cohen thinks that the growth of science was 
due less to the Baconian passive observation of nature, but more to the 
active creative questioning and the inventing of new hypotheses. 


— VALER BaARBU 


FREEDOM AND CIVILIZATION. By Bronislaw Malinowski. 
338 pp. 1944. Roy Publishers. $3.50. 


In order to develop his thesis, Malinowski first defines freedom, next 
describes its inherent nature, and then traces the ways in which it either 
flourishes or is repressed. The purposes, patterns, and results of free- 
dom are examined both in terms of the group and in terms of the 
individual. 

To facilitate better definition, the broad term “freedom” is broken 
down into its several component parts. He predicates that in the animal 
a state of freedom exists when, within its normal environment, it can 
pursue its activities and reach its organic satisfactions. This biological 
freedom is closely related to, and is essential for, the survival of the 
species. Man is described as having retained this type of freedom, but 
satisfying his needs within the artificial environment of culture. The 
essence of this satisfaction is another type of freedom. Malinowski feels 
that human behavior is determined by the organism itself and results in 
the organism’s own benefit. 

Such benefit is increased through the formation of groups or “institu- 
tions,” these words being used interchangably and loosely equating “soci- 
ety,” “culture,” and “civilization.” The process of organization is called 
one of the first and most important steps in the civilizing process. Since 
groups cannot directly function as such, the relinquishment of authority 
into the hands of a few, who represent and act for the group, is next dis- 
cussed. That freedom in society is dependent upon the use or misuse of 
authority is the second premise of the book. 

Having traced freedom thus far as a condition innately present and 
subjectively felt, enhanced or diminished by the authority given to groups, 
he describes a third facet of the condition, i.e., choice of purposes. The 
clarification of his goals and purposes establishes new and greater needs 
for man. The satisfaction of these, again, creates another type of free- 
dom, as does the ability to choose goals discriminatingly. The implica- 
tion is that man’s integration into a social being is based upon clarifica- 
tion of purposes. The privilege of being accepted into an appropriate 
institution guarantees the freedom of choice. 

With this free choice of purpose he may form a democratic society in 
which spiritual, artistic, and technical creativity flourish, thereby enhanc- 
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ing freedom. Or, he may form a culture pervaded by slavery and bond- 
age which does not satisfy his needs and thereby creates conflict in the 
individual man and conflict or war in the society. The diametrically oppo- 
site results of these two cultures are felt by Malinowski to be dependent 
upon the use or misuse of authority. The reciprocal effects of society and 
the individual upon each other are described in terms of greater or lesser 
freedom for each. If either the basic physiological drives or the cultur- 
ally determined desires are thwarted, hostility and destructiveness arise. 
Man fights because he is culturally or socially induced to do so, not be- 
cause he is biologically impelled. This is the third premise of the book. 

Although there are discrepancies and ambiguities in the subject mate- 
rial and poor organization of the contents, this book is a valuable con- 
tribution toward the scientific study of freedom. In the preface, written 
by his wife, it is stated that no editing or revision was done, owing to the 
untimely death of the author. Such revision would have greatly added 
to the lucidity of the book. For example, the words “freedom” and 
“liberty” are used interchangeably and not distinguished from each other. 
The reviewer feels that “liberty” is a state bestowed upon the individual 
from the outside and that freedom is in part a subjectively experienced 
condition within the individual. Similarly “civilization” and “culture” 
are spoken of as equating each other. His study is devoted to the history 
and criticism of culture, while his title indicates that civilization is to be 
studied. In the handling of individual psychology Malinowski’s views 
are confused. He first speaks of freedom as a subjectively experienced 
condition and then states that anything within individual thought and 
consciousness cannot be scientifically studied. However, Malinowski’s de- 
parture from the pessimistic outlook that man is innately destructive is 
both refreshing and encouraging, particularly since his book was written 
at a time and in a culture distinguished for their restrictions of both 
liberty and freedom. 


— ANTONIA WENKART 
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ASSOCIATION FOR THE ADVANCEMENT 
OF PSYCHOANALYSIS 


PRESIDENT’S REPORT — 1944-1945 


As President of the Association, I have had the opportunity of writing 
two consecutive annual reports. This has offered an excellent opportunity 
for observing and evaluating changes and contracts. 

In retrospect, I now see that last year’s report recorded the end of an 
era in the history of the Association. An era usually implies a period 
of long duration, but it also suggests a segment of time with special 
characteristics. 

The first three years of the life of the Association represented a period 
of rapid changes and clarification. The change was from a group, loosely 
held together, to a cohesive, unified organization with real leadership. 
The clarification was in the definition of the goals toward which we are 
working and in the methods and spirit in which these objectives are to 
be attained. 

In the past year the spirit of the Association has been one of increasing 
stability and consolidation. We now feel that we are operating on a solid 
foundation. The results we have so far achieved prove both our capacity 
for work and our ability to use our time effectively. This assurance 
augurs well for our future. 

This year has begun an era of slow expansion on a firm and substantial 
basis. In contrast to the first three years, which was a period into which 
so much was crammed, this coming era may last 25 years or more to ful- 
fill the promise of the plans and goals we already have in mind. 


— Harotp KELMAN 


SCIENTIFIC MEETINGS 


As an integral part of its educational program, the Association for the 
Advancement of Psychoanalysis presents each year two series of scientific 
meetings. One series—held at the New York Academy of Medicine—is 
open to the’public. The second series—held at the American Institute for 
Psychoanalysis—is offered to members and candidates in training. 

At the public meetings held during 1944-1945, these topics were pre- 
sented: 

The Meaning of Sadistic Karen Horney, M.D. 
Psychopathic Behavior Disorders in Children .............ccccccccscccccccccs 


The Evolution of Unconscious Rage to Consciousness: 


Some Psychosomatic Correlations.................-+. Harold Kelman, M.D. 
Muriel Ivimey, M.D. 
Psychoneurosis and the Psychology of Action......... Charles R. Hulbeck, M.D. 


The Body’s Participation in Dilemma and Anxiety Phenomena................ 
Psychology and Treatment of Alcoholism.............. Harry M. Tiebout, M.D. 
Psychoanalysis and HypmnosisS............seececeecees Lewis R. Wolberg, M.D. 
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At the meetings held at the American Institute for Psychoanalysis the 
subjects discussed were: 


Further Contributions to the Understanding of Dreams. . Harold Kelman, M.D. 


Karen Horney, M.D. 
Psychoanalysis and Philosophy ..........ccccccccccccccce Valer Barbu, M.D. 
The Treatment of Alcoholism....... Harry M. Tiebout, M.D., (by invitation) 
An Analytic Hour Once A Week .......sccsccccsecees Harold Kelman, M.D. 


The Body’s Response to Dilemma and Anxiety Phenomena ................ 


MEMBERSHIP CHANGE 


The Association has established a new category of membership, desig- 
nated as Associate Membership. In the future, candidates meeting the 
requirements will be elected first to Associate Membership. This gives 
them the privilege of participating in scientific and teaching activities, 
and allows them to attend all business meetings and to get acquainted 
with the manifold tasks of the Association. After a period of two years, 
an Associate Member may be elected to Full Membership with voting 
privileges. 


THE AMERICAN INSTITUTE FOR PSYCHOANALYSIS 


NoTE ON THE ANNUAL REPORT 


The American Institute for Psychoanalysis published an annual report 
for 1944-45. The report emphasized the progress being made toward the 
development of a sounder training course in psychoanalysis. With this 
end in view new courses have been added and changes have been made in 
those already being given. 

A course of five lectures on Transference proved valuable and will be 
expanded and repeated. The course on Readings in Freud has been in- 
creased to 20 lectures extending over two semesters. The courses in 
Psychoanalytic Technique and The Meaning of Dreams have both been 
reorganized. A course on the Theory of Neurosis will be given again. 
A course on Child Psychiatry, which has been repeatedly requested by 
candidates, has been organized and will be conducted by Dr. Lauretta 
Bender, senior psychiatrist in charge of the Children’s Ward, Psychiatric 
Division, Bellevue Hospital, New York. 

In one of the Continuous Case Seminars last year, a change was made 
in that the instructor, rather than one of the candidates, presented the 
material of a patient in analysis. This experiment proved valuable. In 
the future both types of seminar will be given. 

There has been a steady growth of interest in the orientation courses 
in psychoanalysis offered in collaboration with the New School for Social 
Research. These lectures and seminars help to familiarize those who deal 
with human beings and human problems with psychoanalytic concepts 
which will be useful in their special field of work. 
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Institute candidates are becoming increasingly active in all the func- 
tions of the Association. Through their representative to the Faculty 
Council, the candidates have contributed many suggestions which have 
been useful in making the training program more effective. They parti- 
cipate in discussions at all of the scientific meetings and hold a monthly 
meeting of their own. They assist on committees and they give lectures 
in the series sponsored by the Auxiliary Council. 


CURRICULUM 


During 1944-1945, the following courses were given at the Institute 
for candidates in training: 


Psychiatry and Psychoanalysis 


Valer Barbu, M.D., and Alexander R. Martin, M.D. 
The discussion of case histories with emphasis on the historic and dynamic 
relationships between psychiatry and psychoanalysis. (Also open to psychiatrists.) 


Readings in Psychoanalysis: Part 2 


Charles R. Hulbeck, M.D., Elizabeth Kilpatrick, M.D., and guest lecturers. 
Fifteen seminars on the works of Adler, Ferenczi, Fromm, mm-Reichmann, 
Horney, Jung, Rank, Wilhelm Reich, Sullivan. (Also open to psychiatrists.) 


Introductory Lectures on Psychoanalytic Technique 


Alexander R. Martin, M.D. 
Five lectures on practical problems in therapy which the beginning psycho- 
analyst is likely to meet. 


Continuous Case Seminar 


Harold Kelman, M.D. 
Ten weekly discussions of one case in analysis presented by a student. 


Continuous Case Seminar 


Karen Horney, M.D. 
Ten weekly discussions of the course of analysis of une case presented by 
the instructor. 


Clinical Conferences 


Muriel Ivimey, M.D., and Elizabeth Kilpatrick, M.D. . 
Discussion of ten cases, presented by the students, with emphasis on the 
character structure and outstanding difficulties in each individual case, 


Seminar on Dreams 


Harold Kelman, M.D., and Karen Horney, M.D. 
Ten sessions on the theory of dreams and on technical aids useful in arriving 
at interpretations. 


Transference Problems 


Muriel Ivimey, M.D. 
Five lectures on the changed and f ‘er implications of transference brought 
about by the new theory of neurosis. 
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The following courses were given in collaboration with The New 
School for Social Research. These courses were open to graduate stu- 
dents in social science, medicine, education, theology, law, and to social 
workers, personnel directors, and others who deal with human problems. 


Seminar on Personal Case Histories 
Marianne Eckhardt, M.D., Muriel Ivimey, M.D., and Karen Horney, M.D. 
Fifteen discussions of case histories, presented by the students, with emphasis 
on recognizing the driving forces in the individual’s character structure, discovering 
his basic conflicts, and exploring their effect on his prevailing disturbances. 


Introduction to the Rorschach Method of Personality Diagnosis 


Ernest G. Schachtel, LL.D. 


Ten lectures and five seminars on the principles, theory, and technique of the 
Rorschach method. 


The Psychology of Military and Civilian Casualties 
Harold Kelman, M.D. 
Twelve lectures on the “traumatic neurosis”—with emphasis on the clarification 


of individual and social implications as a basis for constructive help within the 
special abilities of those concerned. 


The Meaning of Love and Sex 


- i Horney, M.D., Muriel Ivimey, M.D., Harold Kelman, M.D., and Alexander 
artin, M.D. 

Fifteen lectures demonstrating that the difficulties in love and sex life are but 
one of the major expressions of disturbances in human relationships and that these 
ao can be ameliorated as the basic conflicts in human relationships are 
resolved. 


LOAN FELLOWSHIPS 


The Institute announced that loan fellowships are available to psychi- 
atrists who wish to become psychoanalysts. This fellowship fund, which 
is already being used, was generously contributed by Mr. Cornelius Crane. 


THE AUXILIARY COUNCIL TO THE ASSOCIATION FOR THE 
ADVANCEMENT OF PSYCHOANALYSIS 


ACTIVITIES AND PLANS 


In the coming year the Auxiliary Council will continue to assist in the 
furtherance of community education in psychoanalysis. One important 
part of this program is the sponsoring of lectures to the general public. 
The growing response to these lectures is indicated by the increasingly 
large attendance, the active audience-participation in the discussion, the 
many requests for additional lectures and for reprints of previous 
lectures. 
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THE AUXILIARY COUNCIL 


During the year 1944-45, two series of lectures were presented. The 
first series included these topics: 


What Schools of Analysis Are There?.............cccccceecees Dr. Valer Barbu 
What Are the Pros and Cons of Being Analyzed?......... Dr. Charles R. Hulbeck 
What Does the Analyst Do?.............seeeeeeececeeseees Dr. Karen Horne 

How Do You Progress After Analysis?...............eeee0. Dr. Karen Horney 


Because of the intense interest aroused by these lectures, it was decided 
to put them into book form so that they may reach a larger audience. 
The book, which is now being prepared for publication, will be titled: 
Are You Considering Analysis? 


The second series of lectures sponsored by the Council included: 


The Returning Soldier. Dr. Harold Kelman 
Emotional Problems in Marriage...................00- Dr. Charles R. Hulbeck 
The Oldest and the Youngest Chiid en ene Dr. Alexander R. Martin 
Psychological Problems of Elderly People.................... Dr. Jules Nelson 
Emotiona: Problems in Soldiers. ........ccsccccccccccccece Dr. Paul Lussheimer 
Insanity: Its Physical Causes and Treatment.............. Dr. Ralph Rosenberg 
Physical Complaints of Neurotic Origin................ Dr. Frederick A. Weiss 
Hypnotic Experiments in Human Behavior.............. Dr. Lewis R. Wolberg 


NEW HEADQUARTERS 


The Association has acquired business offices at 135 East 63rd Street, 
New York, which has helped in centralizing the activities of the Associa- 
tion, the Institute, and the Auxiliary Council. The basic courses of the 
Institute are held here. Also, the rooms are used for the business and 
the scientific interval meetings of the Association, for meetings of the 
candidate group and of the Auxiliary Council. A beginning has been 
made toward establishing a psychoanalytical library. 
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